File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (385G FLORIDA DEPARTMENT OF STATE
& % 4 - -
ANNUAL REPORT ety o o FILED
DIVISION OF CORPORATIONS o
ag PAR 10 RHID: 50
FILING FEE | Annual Repor $100.00 + $88.75 Corporation Supplemental Fee :
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE A
Y e Uiy company  DOCUMENT # 195000000916 A CRHASSEE pLLRI A
MULTI VISI ONS L.C. 1a. Principal Place of Business Address
2655 20PN -5 2655 NW 29TH ST
BOSA~RALON—FE—33434 BOCA RATON FL 33434
2 Principal Piace of Business 2a. Mailing Address \ 3. Dale Organized or Qualilied | 3a. State of Formation
21218 8t Andrews ?ﬂdl 11/27/1995 FL
Suite, Apt. #, etc. "‘ "I sutte, Apt W oetc. T T T EE Ry~ e e e
Bl 13- S R 1D s
City & Staie City & State 59-3349290 D Not Applicable
Boca Rator |, TL L R & St
[ . — —.]'s. Date of Las! Repart 6. Cenificate of Status Desired
2p Cauntry 7ip Coumry -
33433 usn | 03/2a/1008 ]c:l
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Ottice
Name

PELLINGRA, ALAN

1l BOCA PLACE, SUITE 319-A Siieot Rdaress (P.0. Box Number 1s Fiot Accepiabie]
2255 GLADES RD

BOCA RATON FL 33431

| Suite, Apt #.efc

Hﬂy e e _‘FTL_(REOE*_

8. Pursuant to the provisions of Sections 608 416 and B0B 508, Florida Statutes, the abhove-named limited liabilty company submits this slatement for the purpase of changing
its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE . _ _ _ _ L . . . .. DATE . oo
Gt s A e g B o e D T B DR p e b e Tater e
10. Trle Managing Members/Managers Busingss Street Address City, State and Zip Code
MEM \ PEPLINSKI, SANDRA 2655 NW 29TH ST BOCA RATON FL
MEM | FPEPLINSKI, HANSRUEDIL 2655 NW 291a ST BOCA RATON FL
1

\

11 [dohereby cenity that the information supplied with this filing does not qualify for the exermnption stated in Secbon 119 07¢3) (1), Fiotida Statutes | further certify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as d made under oath, that § am a managing member or manager of the
limited liability company or the recelver or trustee empoweTsd ta exs 1 this report as required by Chapter 608, Florida Statutes, and that my name appears in Biock 10, or on an

altachmen! with an address
SIGNATURE: Teer 23, 1899 952 -24%\
i AHL]WM (AT O R A T Y O SO X RS O L1y 7 [T PR |

INHSE IO R[12-98) /




