2000 UNIFORM BUSINESS REPORT (UBR) APFARHODYED

DOCUMENT # 98000002698 FILED

1. Entity Name v . .
VISTA PARTNERS, LLC _09 MAY ~3 PMI2: 53
SECRETARY.OF STATE

TALLASASSEE, FLORIDA

Principai Place of Business Ma'l‘.-lh‘s‘Address
15 PARADISE PLACE. SUITE 186 15 PARADISE PLACE. SUITE 186
SARASOTA FL 34239 SARASOTA FL 342396905
2. Principal Place of Business “ . h 3. Mailing Address ’ ||||||” ||| |||I‘ Ilm I|,|l |I“| |I”| "”! ||”I “l‘l |”|| ||||| ||“ 'Ill
15 Paradise Plaza 15 Paradise Plaza
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!ITE_ IN THIS SPACE
Suite 186 . Suite 186 :
City & State City & State 4. FEt Number Applied For
Sarasota, Florida : Sarasota, Florida 650880134 X [ Not Applicable
Zip Country Zip Country . ) $5.00 Additional
' 5. Certificate of Status Desired O )
34239 Sarasota 34239 Sarasota Fee Required
T~ T 6. Name and Address of Current Registared Agent . _ 7..Name and Address of New Registered Agent
’ Name . ) N
KLEIN' WILLIAM R ESQ. Street Address (P.O. Box Number is Not Acceptable)
1900 MAIN ST, SUTE#K 310
SARASOTA FL 34236
City FL Zip Code

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.

. . 2 +
SIGNATURE William R, Klein 4424[00
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

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

8. ' ' MANAGING MEMBERS fMEMBERS 10.- ADDITIONS/ CHANGES

s MGR ' : [ peteta e Changs (] Acdition

RAME HARABURDA, RUSSELL F NAME '

svaeer anoness | 15 PARADISE PLACE, SUITE 186 smeranoness | 15 Paradise Plaza, Suite 186

CITY-3T- 2P SARASOTA FL 34239 CITY- 8T-21P .

TME [ petete TITLE [ changs [ Addition

NAME NAME g '] ik
ADOON22535T4——0

STREET ADDRESS . STREET ADRRESS . “ﬂSe"BD.‘;TJU"'D 1009-~003

CITY-31-TIP cITY- 37-7IP v i .

e~ |0 T— T e T " DOoetste | me I T e : TTT 7=~ ~Ocnange™ [ Additien

NAME ‘ : NAME

STREET ACDRESS STREET ADDRESS

CITY-81-DP CITY- ST 707

TITLE [ petate TITLE [T chanps  [[] Acditton

NAME ' NAME

STAEET ADDRESY STREET ADDREST

CITY-3T- 7P CITY-ST-2P

TIvLE O petars TITLE [ coange [ AcdMtion

NAME NAME

STREETAUDRESS ) STREEY ADDRESS

c:rmw e CITY- ST- 2P

e J& [ Delets TineE [ change [ acmtton

NAME _ . ) NAME

STREET AUDRESS - STREET ACURESS

CITY- 37- 1P . omY-sT-1P

1. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this repert as required by Chapter 608, Fotida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrna Phona #

SIGNATURE: - - M= [RUEseREaTaburda 4/24/00  (941) 365-8835

dv 2100

CR2E083 (9/99)



