-

2003 LIMITED LIABILITY-COMPANY ™ - -~ Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPOIRT (UB i 2 Secretary of State

DOCUMENT # LO2000025523 02-27-2003 90006 042 ****50,00
1. Entity Name
VISIONMAR, LLC
Principal Place of Business Mailin_g Address -
1407 S.W. 107 AVENUE 1407 SW. 107 AVENUE
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address NIM," I" " I | m "’ Illm " | " I"II ll“' IIII "u lm
Suite, Apt. #, etc. Suite, Apt. #, elc, - [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applled For
=3 - o9 { 2.2 6(\ 8 Not Applicable
Zip Gountry Zip Country - $5.00 Additional
o 5. Cerificate of Status Deslred O Fee Roquirod
8. Name and Address of Current Registered Agent ’ C T T 7T Name and Address 'of New Raglistered Agent
Name
COMPANION), FRANCISCO...- .- _ O [ S
1407 S.W. 107 AVENUE Sgest Address {P.O. Bax Number is Not Acceplable)
MIAMI FL 33174
City FL Zip Coda
8. The abave named enity submils this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agenl.
SIGNATURE
. typed or printed name of ragisienasd agent and tide if apgicabhe, {NOTE: Regiusied agent signature requined whan reinseating) DATE
FILE NOW!! FEE IS $50.00
Make Chock Payable to Florlda Department of State
Due By May 1, 2003
9. MANAGING MEMBERS fMANAGERS 7 10, ADDITIONS / CHANGES .
e MGRH [ Detete TLE Cchange [T Asattion | &
e COMPANIONI, FRANCISCO e s
streeT aooezss | 1407 S.W. 107 AVENUE $TREET ADDRESS 2
CITY-ST- 2P MIAMI FL 33174 CIFY-ST-21p 3
i O] deiete me | O] Change [ Additon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
L R o ee _ _[Dpeetes. . fme. | . - oo Ocrange [ Addition |
HAME | Baasd o : .
STREET ADDRESS == - - “ STREET ADORESS™ = [
CIFY-ST-2F CITY-5T-2P
THLE [ betete TME : [OcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CIFY-ST-2P
me O Delets e [ change [ Addtion
NAME MAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P . eTy-$T-22
TLE 1 Detets TINE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2P |

11. ! heraby centify that the information supplied wilh this #iling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthor 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 cath: that t am & managing member or manager of tho
limited liability company or the recelver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes., ’

S 5TURE REQUIRED L o g3 3exsrasep
Date Daytime Prone #

SIGNATURE:
SIGNATURE

WmoﬁWuwmmmummmmmmmAm
[




