o FILED

2003 LIMITED LIABILITY COMPANY ., Aug 11,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

DOCUMENT # L02000031620 07-28-2003 90065 025 ****50.00
1. Entlty Name
ACE VISION GROUP, L.L.C.
Principal Place of Busi ' Mailing Address K
\ rincipal Place of Business g 55“56?'"
$10 NORTH FIFTEENTH STREET ) PO BOX 90 . .
INMOKALEE FL 34142 . o IMMOKALEE FL 24143
Sulte. Apt. #, etc. Suite, Apt. # etc. O CHECH ﬁERE IF MAKING CHANGES
City & State City & State 4, FEédumber Applied For
gjj (; Y ? l 5—' Not Applicable
Zip Coumry - Zip Country ” : $5.00 additional
5. Certificate of Status Desired [ Fee Required
- —~ - _—8 Narm and Addm; of Curren! Reglstered Agent 7. Name and Address of New Rogistored Agent
B e e oo e T T NUNamE T T T T T e e e = - = maw am: | -
BLOCKER. CURTIS D
310 NORTH FIFTEENTH STREET - Street Address (P.O. Box Numbar is Not Acceptable)
IMMOKALEE FL 34142
Vv City R ; FL Zip Code
8. The abova named antity submits this statement for the purposs of changing its registered office or registared agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 4
SIGNATURE _ :
: Sigrahure, typed or prinied name of registerad agent snd tite ¥ spplicoble. {NOTE. Agant 5y reguired when g} DATE
o ) FILE NOW!!! FEE {S $50.00
: Make Chetk Payable to Florida Department of State
Due By Septernber 24, 2003 -,
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES —
TILE MGRM ) 3 Delete me Ochangs (] Addiion | S
NAME PECOT, TED NAME <
smes ooress | 2250 TRIPLE CROWN LANE SEREET ADDRESS 2
CiTY-sT1-2P LAKELAND FL 33811 : ony-si-ap H §
Tme : 0 Detets me o Ol change  [J Acdition | S
NAME HAME . . @
STREET ADORESS STREET ADDRESS
CirY-S1-2P CImy-ST-2P
ME =7 ™2 wfim T T . © Ceeter = ~f e~ o | i {3 Change _ [] Addition
HAME NAME
- ‘STRiETADDHESS‘ T e e e et -STHEBNDHESS' - — — Tt e T e e e e —
CIFY-5T-ZP ’ cITY-ST-2P . !
CTmE : (3 Derets TIE [Jchange (7 Addiiion
NAME HAME 3 .
STREET ADDRESS o STREET ADORESS
CITY-5T-21P CITY-ST-2P .,
e 2 Deiete TITLE £ Crange (7] Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
cury-ST-2P CITY-57-DP Lo
TNE D pelete TITLE ' A Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-§7-2P CiTY-S1-2P
11. | heraby certily that the intormaticn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Stalutes. t further certify that the information
indicatad an this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited labillty company of the receiver or lrustee empowared 1o executs thj 1 as required by Chapler 608, Florida Statutes.

SIGNATURE: K SMF el ED 7793

mmanmmmwmmumnmmmmmmmm Cats Daytime Phone & |




