T :
i i i
1. Entity Name !
. - - i | :
VISTA PARTNERS, LLC FILED s ;
3 | i |
SEP 24 PMA: 149 § s R
Principal Place of Business Maliing Address 01 SEP 2 h PI{ ]2 1' :7 HolL i I, ; ;
I | 15 PARADISE PLAZA, SUITE 185 15 PARADISE PLAZA. SUITE 185 SECRETARY OF STATE A P
L ASOT. 9 ; ! | ! |
] | sarasoTA FL 3z SARASOTA FL 3420 TALLAHASSEE, FLORIDA L A
! : N T | I R
i 2. Principal Place of Business 3. Mailing Address SREE i R .
r ) Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE N THIS SPACE T[N N | o
S
‘ ' City & State City & State 4. FEINumber 650880134 Applied For | AL [
Not Applicable ] [l H
2Zi Counts Zi tr - Vol . ! N
P ountry P Country 5. Certificate of Status Desired a $500 A.dd"’ona! 1 | \ I i
Fee Required E J i, ;
i . ! g1 P i
! 6. Name and Address of Current Regt d Agent 7. Name and Address of New Reglstered Agent H ‘ ! i [ i | ‘ ; ‘
- T [ --] Namg~ i, foz o= osa . - L =t ol e
KLEIN, WILLIAM R ESQ. Street Address (P.O. Box Number is Not Acceptable) i | L o
‘ 1900 MAIN ST., SUITE 210 ‘ | _.
: SARASOTA FL 34236 . | ‘
. : Suite 310 Il
i City . FL ‘ Zip Code | S
' - i i
' 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. FL ‘ . l o
i : ; :
H SIGNATURE j | |
' ' Signature, typed or printed name of registerad agent and title if applicable. ({NOTE: Registered Agent signature required when valnsla!inir e — { { | - N H
I I3 i ¥ o H il - I
FILE NOW!!! FEE IS $50.00 104001 --01004--012 i
b Make Check Payable to Department of State Fopeesl 0D w0 00 ! | | i .
i Due By September 26, 2001 I ‘ b
; il b
: 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES i I | l H
. ” = i
Q TITLE MGR [ Delete TILE OChange [ Addiion | & 4 i ‘
he NAME HARABURDA, RUSSELL F NAME & o
i STREET ADORESS | 15 PARADISE PLAZA, SUITE 186 STAEET ADDRESS é? ! l 1 | 1
CITY-ST-2iP SARASOTA FL 34230 CITY-ST-2P won i
” oo .
oo _ O Delete e Ocge  DCAddton |& | |, by
NAME NAME P | L i
STREET ADDRESS STREET ADDRESS ' I I :
CITY-ST-2P CITY-ST-20P ! | ; b
i I ; ;
X . 0 Detete_ me 7 . _[Ocrange [ Aaddtion Il P
NAME NAME o : i '
STREET ADDﬁESS STREET ADDRESS : i
CITY-ST-2P CITY-ST-7IP i ! ; :
Py !
-4 — | I
me Mg O Delete e (3 Change [ Addition ' N
NAME NAME : j ¥ ;
STREET ADDRESS STREET ADDRESS : ? .
Il w omesea CTY-§T-2IP i ‘
i B i .
| % TIE 7 oelete TITLE [ Change [T Addition 1 ! : :
i x NAME NAME . . . I
i M ! 1
f|If & | STREET ADDRESS STREET ADDRESS o | :
i 51 omvsrae ciry-ST-2P S " |
! é e [ Detete TITLE [l Change L[] Addition i ‘ : ‘
b e NAME bk !
1if @2 | STReET ADDRESS STREET ADDRESS [ .
1s CITY-ST- 2P CITY-ST-2P [ i Pl
B ! 11. | hersby certify that the information supplied with this filing doas not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information | i ;
HTH indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha i [
at limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. o [
. , i !
1A/ geililtHaFaburda 1 - - R N I ER S
SIGNATURE: SICAMT SN FHAE: 8/22/0 941-365-8835 (NI j
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¢ Lo [ [




