2003 LIMITED LIABILITY COMPANY

09-25-2003 90039 040 ****55.00

= ‘

UNIFORM BUSINESS REPORT (UBR

ECRE )

Qo0 411

DOCUMENT # L 02000007382 SN T
MIAMVISION, LLC 030CT 10 PH S: 28

Malling Addrass

Prifgjbal Place of Busingss vVAUUYYL
i 4 .
10;EDGEWATER ‘DR.. UNIT 8H 10 EDGEWATER DR.. UNIT $H
BIAMTFLBIR MIAME FL 33133
2, Principal Place of Businass 3. Mailing Address
Sulte, Apt: #. etc. Suita, Apt. #, lc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ._|Applled For
_~1X ot Applicable
Zp Country Zip ‘ Country 5. Certficals of Status Desired l—b7 55.00 Additonsl
RV L = Dy - - - T - == : ‘o8 Required
B- Name and Addrans of Current Regiatered Agent 7. Name and Address of New Reglatered Agent
- Name
LESTER, PAUL A
201 ALHAMBRA C‘N:LE Street Address (PQ. Box Number is Not Acceptable)
SUITE 601 ~—
CORAL GABLES FL 33134 ]
City FL | 29 Code 1
8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or both, In the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. :
SIGNATURE ‘ ' :
Signaturs, tyRed o printod narne of regitiered ogont and L il applicabie. (NOTE: Regittered Agunt signatum required whan reingiating} DATE
= : ‘ FILE NOW!it FEE IS $50.00
- Make Check Payable to Florida Department of State
- Due By September 24, 2003
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES .
Tme Manager (1 Delets e [Jchange () Addition
NAME Nicholas A. Buoniconti NAME
m‘”‘:‘m 10 Edgewater Dr., Unit 9-H STREET ADCRESS
CY-51-20 Miami, F1 33133 CITY-ST-7p
TME O oelete TILE O crange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDAESS
CITY-5T-2P . .. cmy-st-2ie_. |, ... __!(tQJ -
TME ' D3 Delzte e ‘ Y 7 D Ghamge ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CitY-ST-7IP Ciry-S7-2p
TFLE [ Delate TINE [J Change [ Addition
NAME RAME
-STREET ADDRESS STREET ADURESS
Cilv-§7-2P CITY-ST-21P
TLE O Delee TLE [ crange [ ddition
HAME NAME
STREET ADORESS SYREET ADDRESS
cry-s1-2P Cry-S1- 2P
TIne O Detete me [QChange [ Addition
NANE, - NAME
STREET ADDRESS STREET ADDRESS
Ce-ST-IP ) CITY-ST-2
"1, | heraby cartinlg_;'_that' the infarmation eupplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member of manager of the
limited Ifability company or the recelver or trustes ¢ réd to execute this report as required by Chapter 808, Florida Statules.
B 0P [y - 17-\ - .
SIGNATURE ; X Nichglas A.Buoniconti-z9-22-03  305-243-6022
MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Darytine Phore #

CR2E(83 (4/03)



