2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VISIONS i, L.L.C.

99000000751

FiLen
SECRETARY OF STATE
DIVISIGN OF CORPORATIONS

Principal Place of Business Mailing Address

190 SOUTH SYKES CREEK PARKWAY. SUITE 4

MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852-3512

190 SOUTH SYKES CREEK PARKWAY. SUITE 4

COJANS! AH 811~

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

GAICH, MICHAEL G
190 SOUTH SYKES CREEK PARKWAY, SUITE 4
MERRITT ISLAND FL 32952

City & State City & State 4. FEI Number S | | Applied For
$§9-3566 oL 4 [ [Not Appiicable
Zi Zi Count iti
P Country " Ly 5. Cerlificate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T e e = e - B e T Name - == ~“=uwe - s -3 o . .- - - -

Street Address (P.O. Box Number is Not Accepta;ble)

City FL | Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature reguired when reinstating) DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES T

T MGR [ patets TOTE ' [] change ] Addition

NAME GAICH, MICHAEL G NAME

smeer aookess | 190 SOUTH SYKES CREEK PARKWAY, SUITE 4 STREEV AUDRESS

ov-sr-ze | MERRITT ISLAND FL 32952 oiTv-37-20 SONN031 21 866——8

me [ petere TITLE ~-02/03/00-—0 10k 014 aedtion

NAME ‘ NAME kS0, 00 seeekS0.00 .

STREET ADDRESS : STREET ADDRESS

CITY- 8T-TIP CITY-8T-ZIP

TITEE _O0 petetn TME [] change  [] Addition
"mame |0 T T e A NAME - T o

STREET ADDRESS STREET ADCRESS

CITY-ST-2iP CITY-31-7P

TITLE [ petete TITLE [ ctrange  [] Additlen

NAME NAME

STREET ADDRESS STREET AUDRESS

COTY-ST-2IP CITY-BT- 1P

TITLE O netets TITLE [ change  [_] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-31-2IP . CITY- ST-7IF

TITLE . [ petete TME [ changs  [] Addivion
2 IANE . , HAME

 STREET AUDRESS STREET ADDRESS

eITY-1-2p CInY-7-21p '

1»'! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

hesihubnNtdairen

=)

\":Z_( 2 2,21- 453 —42@@

SIGNATURE:

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

Dayurne Phona #




