FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90107 013 ****50.00

LIMITED LIABILITY COMPANY
UNIFORNM BUSINESS REPORT (UBR)

DOCUMENT # C OloooO 104

1. Entity Namc

Viseon Rartners, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

4SO . Gau Gallie. Blvd

3. Mailing Address

P Rox /S7¥

G108

Suite, Apl. # elc.

Svﬁ%f 1;\) i ;’

Suite, Apt. #, clc.

DO NOT WRITE IN THIS SPACE

Zip

-32934_-

L
X o

DO NOT WRITE
IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Melbpurne. FL Melbourne. T BO-O6R0OS(7 Not Applicabic
Country Zip Courniry i ar e e 55_03 Additional
o S | ‘30279:2 1 -MS - .| 5 Cotlicaw of Staws Desired. a. Foo Requirod  —r—s =5
’ 7. Name and Address of Current Registered Agent
Name

3

rerdan T. Etzaerab/

Strect Address (P,

R?

- Box Number is Not Accept
ellg A LG

Cil — . N
Y T nolva lqnb (-

Lo

£

SIGNATURE

8. TP above named enlity submits 1his staternent for the purpose of changing its registered office or registered agent. o both. in the State of Flarida.

CR2E083B (12/01)

Sigrare, typed of piked name o registe ed agens and tide ¥ appicatde, DATE
FEE 13 SSO ﬂ{} !
Make Check Payabte to Pepartment of State
. BUEBY MAY 1
9. MANAGING MEMBERS /MAMAGERS
THLE Prnc pa ] TLE
NAME B,- m nT R t?ﬂae/'ﬂlﬂ( HAME . _
STREET ADDRESS “qgn 3 ella Ceemiio STREET ADDRESS
CHY-ST- 21 1"4( s CiTY-ST-2IP
mlgntc BC 33 ‘[3 > -
[N TIEE
NAME HAME
STREET ADDRESS STREET ABDRESS *
CITY-S1-210 CHY-ST- 29
TIiLE TLE ) . )
“TiaE | - - T TR e T T T T T e T R e T T
STREET ADDRESS STREET ADDRESS
st DO NOT WRITE
- IN THIS SPACE
HAKE gt
STREET ADDRFSS STREET ADDRESS |,
CITY-57-2P CY-ST.7IP
TITLE THE
HARE MARE
« STREET ARDRESS STREET ADDRESS -
CTY-ST- 1 CIEF-STa2p
TITLE TTLE
NAME NAWE
STRFET ADURESS STREET ABDRESS
CHY-51-21P V- ST-2IP o

1. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infarmation
indicatéd on ihis report is trug and accurate and that my signature shall have the same iegal offect 25 if macde under oail; hat | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Staiutes.

* #imitad liability company or the receiver of trusier ompowered 10
SIGNATURE: g . Y b’wfuz.mQ C

‘//qu 321435 - 00O

SIGNATURE AND TYPED OR PRINTED NAME JF BIGNING MANAGL

EMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime #hora ¢




