FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 07. 2002 8:00 am &

DOCUMENT # L96000001255 . . - Secretary of State

1. Entity Name
ok % e e
NEW VISION TECHNOLOGIES, L.L.C. 03-07-2002 90037 048 77755.00
Principal Place of Business Mailing Address
1918 W. CERVANTES 1518 W. CERVANTES
PENSACOLA FL 32501 PENSACOLA FL 32501
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 93'9148993 Applied For
Not Applicable
Zip Country Zip Country " ; $5.00 Additional
. B —_— . . ———— — —,-m e T e == = e T o m— - j;_ggirﬁﬁc_ate_oigatus Des[gd [{ - Fee’ ngu;red
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?;IF;RH,T ’CI;IRV ANTDES Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA 1 32501 _S:o /"C‘ <
City ’ Zip Code

changing its registered office or registered agent, or both, in the State of Florida,

Ri(‘/ﬂhﬁ %ﬁa— ;7 22 2//2.

(NOTE: Registerad Agent sighature required when rainstating) ADATE

FILE NOwW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TITLE [l Change [ Addition
NAME MERRITT, VIRGINIA A NAME

STREETADDRESS | 2651 BAYVIEW WAY STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

THLE MGR O Delate TLE Ol Change [ Addition
NAME MERRITT, RICHARD NAME

sTRecT ADDRESS | 1918 W, CERVANTES STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-ZIP

TILE “ ] MGR© v ] S Ooese - e T Coom T =T T change T T Addition
NAME WINTER, MARK NAME

streeT aDDRESS | 5115 N PALAFOX ST STREET ADDRESS

GITY-ST-2IF PENSACOLA FL 32505 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-ZIP

TITLE [ pelete THLE [Jchange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same (egal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver usiee empowered to execute this report as required by Chapter 608, Florida Statutes.

QEQUIRED 2|00

SIGNATURJN AND TYPED OR PRI N OF SIGNING MANAGI% MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

&

CR2E083 (9/01)



