o 4ni FILED

2002 UNIFORM BUSINESS REPORT (UBR) N&{i‘g%}g%% gig?eam

DOCUMENT # | 010000164 04-02-2002 90543 043 430,00
. lame .
VISTA FINANCIAL SERVICES. LLC
Principal Place of Business Mailing Address v oa .
6849 WESTWOOD BLVD. #2200 P.O. BOX 10000 |
ORLANDQ F 32821 LAKE BUENA VISTA FL 8%
K CRREEAR WM ER
13705 Interpnational Dy South —_(Same)
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & Stals 4. FE! Number Applied For
OlLlando.F 32821 59-3753360 Not Applicable
Tazeay  [TGsa [T | P™ s covemorsawowe [ 500 st
6. Name and Address of Current Registared Agent 7. Name and Addross of New Ragistered Agant
MName e . . [, [
- am— = B T PO T S ) e e =S el 3 P =ad "Jefszd*rk — e T T
;gg(' JEFF 00D BLVD. #200 Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDO FL 32821 13705 International Dr South
°  orilando FL |2 %%g2,
8. The above named entity s i purpose of changing it registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE eff York, Pres/CEQ \_%{" 0/ 0 o—
ol rogratered agent and tils f spplicable. (NOTE: Recpstered AQent mgnature requlred whan reinetating} (TS |
i N FILE NOWII! FEE IS $50.00

Make Check Payable 1o Department of State
Due By May 1, 2062

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES -
me 3 Deiete me President/CEC @ orage  Cladditon | S
e MAME Jeff York =
STREET ADORESS STEEANRES | p 0. Box 10,000 2
cy-ST-29 _ SvST® | Lake Buena Vista, FL 32830 o
TME O Deiete TME O crage O Addition | &
HAME ’ MAME
STREET ADDRESS STREET ADDRESS

_CTy-sT-zp - ‘ T S T Ty -1 U . - .
TmE O petets e O Change [ Addition
HAME NAME
STRERT ADORESS i = _ STREET ADDRESS

“oTYesT-e CITY-ST-2P
TIE O peie me OlChange [ Aaditicn
namd RAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P Ciry-ST-2P
Tne O Delens e O3 Change [ Adition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-S1-2IP Cy-sT-21p
TME (3 Deleta TmE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-ST. 2P CiTY-ST-0P
11. ! hereby centify that the information suppfied with this iing does not quelity for the axamption stated in Section 119.07(3)0). Florida Stattes, | further certify that Iha information

indicated on this repert is tue and accurate and that my signature shall have the gamg legal effect as if made under oath: that | am a managing membser of manager of the

limited Rability company or the raceiver or trustes ep m rad by Chapter 608, Florida Stahutes.

poweared to executs this repd
s M .:'):/)L//ov }foq'jb?)”f‘?bf/
Die ¥ v

Daytrne Phona #

SIGNATURE: S

SIGRATURE AND TYERD OR  OF A MANAGER, OR Al REPRESENTATIVE

RN VORI




