2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L96000001255

NEW VISION TECHNOLOGIES, L.L.C.

FLED W/

Principal Place

+112 ARDEN ST,
PENSACOLA FL 32504

Mailing Address
1112 ARDEN ST.

of Business

PENSAGOLA FL 32504-6413
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2. Principal Place of Business ) 3. Mailing Address
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/
SIGNATUHEW /et

Signatura, typed or printed name of ragisterec agent and bitie if applicable.

(NGTE: Registered Agent signature required when remstating) DATE
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
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NAME WICHTENDAHL, ALLEN F NAME . S BT S — 5::,,
steeer aooaess | 1112 ARDEN ST. STREET ADDRESS =0 ’:I[;Eil 3%{4];5?_‘:31'0 g"%ii—ﬂij 4 e
er-sr-20 | PENSACOLA FL 32504 CITY-$1- 1P ,u'; o T §
e ] beletn TmE Mo . TR (] coange nddition | S
NAME WANE 1 @Aﬂ% MWI/ /

STREET ADDAESE seet anieess | S AR W CopyrAr TS IT

CITY-37-HP = —— - CITY-sT:P ?egg—‘m*—rg";}wjagf" R
TTLE ] peletm TmE 2. [ Change  A'Atdition

RAME RAME i) L. . ‘bl@lﬂl\j

STAEET ADDRESS STREET ADDBESS | | ARy DAL

CIrY-5T- 2P cIvy-s1- 2P %Zgéaié Z;’, ,7:2 ?25’07/

Yo 1 pesers e - ’ (] change (] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-$T-2P cITY- 8- 1P

TmE ] pelote TITLE {7 changs [} Addhion
name nAME

STREET ADDRESS STREET ADORESS

cITY- 47 1P cITY-37- 2P

ime O velete TImE [ coamge L)

NAME NANE

STRFFT ANDAFES STREET ADDRESS
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11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity thal the in
APy signature shall have the same legal effect as if made under oath; that | am a managing member or manager ofthe
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