2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VISIONARY BUSINESS SOLUTIONS, LLC

DOCUMENT # 02000002978

Y

Principal Flace of Business

MELBOURNE FL 32904

Mailing Address

MELBOURNE FL 32604

Tm%cui%lu& | Mamnﬁs RY S+

Prrng»pal Place of Busine
Suité, Apt. #, etc.

Dt

Suite, Apt. #, etc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90088 043 ***%£50.00

BRI

B CHECK HERE IF MAKING CHANGES

~ City & State

Clty & State

4, FEI Number Appiied For

NL& \d oy et -'Qe k blﬁ&%—ia/t\,\ ;L O % S @O .3 LJ Not Applicable
Zipmg A53°Y %Jr:\rye U ,._é ‘3&01 2 q. Cctr;iryg N 5. Certificate of Status Desired | ?3,-:, ggqﬁ:’:c"m"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
-ﬁa&éﬁNﬁEﬁSﬁ# [ steat Address (P.O. Hox Num er is Not Acceptabla) —
MELBOURNE FL 32904 it A\ fmscus QLD oy

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered m
SIGNATURE\L oy 5 /OJ)"’ /O 5

|gna peu or printed rama of registered agant and title if appkcabla, (NOTE: Registered Agent signatura fequired when reinstating)

&Q_CL Py Qs\r\%q_g e C_

U FILE NOW!I! FEE IS $50.00
: Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ patate e @\Chanqe [T Addition

HAME MATTA, SANJIV NAME

STREET ADDRESS | 400_PENN STREET-STE#4- smemaoness | L0 @1 wo Hilbise s Buod #F (04

CITY-ST-2IP OURNE FL CITY-ST-21P

TITLE MGR [ Delete TITLE hange [ Addition

NAME SHAGENA, JEAN NAE ol -

S Lcws Lo
STREET ACDRESS | {800 PENN-STREETSTE-#4 stheev aopeess | Lot k @t V‘\ at
1

CITY-ST1-21P MELBOUHNE EL CITY-ST-2IP

TILE ] Delete TIMLE [ Change  [] Addition
" NAME NAME - s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE 3 celete TITLE [0 Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Dalets TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-ST-2)P

TALE ] Delete TITLE CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

11. | hereby certify that the infafmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \Wﬂjfn& 3 UINES o S\asena® 2103

SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER QR AUTHORIZED REPHESENA“VE Date

et )]

BT

FLI-AXI-[LLT

Daytira Phone #

g :

CR2E083 (10/02}



