B EE———

FILED

v <
: Mar 04, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY f State
UNIFORM BUSINESS REPORY (uam 22 Secretary o ****5?00
p 02-20-2003 90022 036 .
DOCUMENT # 97000000572
1. Entity Name
VISION REAL ESTATE, L.C.
Principal Place of Business Mailing Address -
13t COMMERCE Way P.O. BOX 47057
SANFORD FL 3277t LAKE MONROE FL. 32747-1057
L e AR e
Suite, Apl. #, etc. Sulte, Apt. #, et B CHECK HERE IF MAKING CHANGES
L_City & Siate City & State 4, FEI Number 59.35(1)472 Appliad For
Not Applicable
Zip Counlry Zip Country " . 35 00 Additional
§. Certilicate of Status Desired (X Foe Requirad
6 Nams and Addrasa of Cu'rrenl Registerad Agent 7. Name and Address of New Regigtered Agent -
- T - Name — -
HARRISON -CHARLES R ESQ————— — - — - . T - -
1400 WEST FAIRBANKS AVENUE Strest Address (P.Q. Box Number is Not Acceptable)
- SAITE 204
“%INTER PARK FL 32789
@ w | T
8. The abova named entity subimits this staterment for the Rutpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations ol registerad agent.
SIGNATURE :
Signaturs, typed or printed name of fegiierad agant and ks i applicable, (NOTE: Ragrstorod AQant signatirs required whern reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES -
e MEM ~ © ] Deleta TLE Managlng Member [ crange . [ Addition |
NAME LAMPHIER, CLARENCE J vt * g
STAEETADDRESS | 2180 MONTECITO AVE STREET ANDRESS g
Cry-ST-21P DELTONA FL 32738 CITY-5T7-2P fi]
uit3 MEM O oetete T Managing Member " LRChange [ Addidon g
NAME LAMPHIER, GARY M - “ NAME -
STRECT ADDRESS | 2319 RIVER TREE CIRCLE smEraoofess [ 2349 River Tree Circle
errv-st-2 smmnn FL 327718331 av-sr-zp Sanford FL 32771 r
mE s . Tt et e TV Manggitg Mémber-=t---ce- - X Change | L] Asdion
NAME LAMP!-IIER,ROBEH’TW HAME N - ——
| TSTREETADDRESS | 3164 TUNISIA DRIVE - SETADDRESS | 2170 Montec ito " Aveénue ‘
oY-sT-26 DELTONA FL 22738 CITY-57-2P Deltona FL 32738 .
e O petete THE (3 Change [ Addition !
NAME NAME !
STREET ADORESS STREET ADDRESS I
Cry-s1-2p CrTy-S7- 2P
TME [ Detete e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTv-sT-20 CITY-§1-2P
TTLE [ Detete e [T Change [ Addition
HAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-5T-2P
11. | hereby certify that the informati ied with this nhng does ngLyg ﬂ*uf' for the exempition stated in Sacuon 119.07(3)(J}. Ftorida Statutes. | further certify that the information
indicated on this report is 1 hd accurd) that my signapart.& ave the same legal effact as if made under oath; that | am a managing member or manager of the
| limited liabsity company 8 receiver or @ this report as required by Chaprer 608, Florida Statutes, ,
2 TR ELAEOURSHED w. Lamphier, MEM 2/18/03 407-330-1628
SIGNATURE ¢ ;
m?d Wywum MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytima Prone #




