2003 LIMITED LIABILITY COMPANY FILED

~

g

UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # L 02000022937 Secretary of State
1. Entity Name 03-24-2003 90019 038 ****50.00
VISION HOLDINGS, LLC
Principal Place of Business Mailing Address
3614 EAST CLARK CIRCLE 3614 EAST CLARK CIRCLE
TAMPA FL 33629 TAMPA FL 33629
> v I AOR A G
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number Applied For
R » e . 75 -.an.7 c‘o_aq. o Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAROSA, MICHAEL —
36814 EAST CLARK CIRCLE Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33629
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agant and tile if applicabla, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TLE ' O Delete TmE MGRM. ) 3 Change mddilion
NAME . NAME Michae\ LaRoss
STREET ADDRESS stheeTaooness |36 (U Eas ¥ Clarw Civele
CITY-ST-2P ov-st-7p [Tampo, FL 33639
TILE 0 Delete TLE MG RM . [ Change K\dmtion
NAME R Paul McCullo ugh
STREET ADORESS _ ‘ seeraonress |33 SR Bewyside Lane
CITY-81-ZIP - . oo - - - ~Reovestae Sd:h:b':tj;‘ CA 2109
TIFLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP - § cry-st-zp -
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21P -
TNLE I Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE O Delete TITLE [ Change £ Addktion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IF

11. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~ A7 BES s aniea 3[30f03  (313)832-9159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBE!{,MNAGER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



