2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MULT! VISIONS L.C.

95000000916

Principal Place of Business

2655 NW 29TH ST
BOCA RATON FL 33434

Mailing Address

21218 ST ANDREWS BLVD
#158

BOCA RATON FL 33433-2435

APPRBYED

AND
FILED

OOMAY 3! PM 2:30

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

WA IRIAR A

2. Principal Place of Business | 3. Malling Address

2121 5t Andrews Bivad

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

g 8

City & State City & State 4. FEI Number Applied For

Doca RATOD L . 59-3349290 Mot Applicable

Zip Country Zip Country - ) $5.00 Additional
2BYHY VA . o 5. Certilicate of Status Desired %) Fee Required

6. Name and Address of Current Registered Agent I . ... 7. Name and Address of New Registered Agent .._— . . .
) ' Name

PELLINGRA, ALAN -| Street Address (P.O. Box Number is Not Acceptable)

1 BOCA PLACE, SUITE 319-A

2255 GLADES RD

BOCA RATON FL 33431-7313 City FL | 2P Code

B. The above namec‘ antity suhmlts lh|s statemunl far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE: Registered Agent signatura raquiren when reinstating)

DATE

= FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MEM (] petste TITLE Clchange [ Addition

L PEPLINSKI, SANDRA NAME

sTreer Anoress | 2655 NW 20TH ST STREET ADDRESS

CITY-81-1P BOCA RATON FL 33434 CITY-3T-1IP

TE MEM (] petote TITLE [ thangs [ Additien

AME PEPLINSKI, HANSRUED! L ]

STREET ADDRESS | 9555 NW 29TH ST STREET AUDRESS et L R e | - —E

cav-s-2f | BOCA RATON FL 33434 e el - cry-sTuR e - 6415/ 00--101 08 l‘ﬁw-U;_l
|Tme™ T TR e T T o e [T T T T T T ke ._[lf_i ~ Eihiitis - =) Ao

NAME NAME

STREET ADORESS STREET AUDRESE

CITY-3T-2P £ITY- 3T- 7P

TTLE [ belete TTLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP . CITY-ST-21P

TMLE . [ petetn TITLE [Jcnangs [ Additin

NAME \ NAME

STREET ADDRESS ko STREET ADDRESS

CRY-§7- P CITY- 3T-1F

TILE [ petete TITLE [Jchangs [ ] Addition

RAME NAME

STREET ADDRESS STREET ADORERS

CITY- ST-7IP CiTY-87-21P

11. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the

limited tiability company or the recei

SIGNATURE:

stee mpowered to execute this report as required by Chapter 608, Florida Statules.

4. 20,2000

Cate

Daytre Phone #

. 0089000

CF2E083 (9/t1 1)



