2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
VISIONS i, LL.C.

99000000751

Principal Place of Business

190 SOUTH SYKES CREEK PARKWAY. SUITE 4
MERRITT ISLAND FL 32952

Mailing Address

190 SOUTH SYKES CREEK PARKWAY. SUITE 4
MERRITT ISLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il iz D

0T JAN 22 P 347
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ACRARAEAR AR

DO NOT WRITE IN THIS SPACE

11. I hereby certify that the information supplied with this filin

indicated on this report is true and accurate and th

SIGNATURE:

City & State City & State 4, FEI Number Applied For
59-3566449 Not Applicable
i t Zi . ) iti
Zip Country ® Couniry 5. Certlificate of Status Desired O $5.00 ‘Add'"ona'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
- R - _ e - - PR R — - Nama. ~— e h mm— ma— . - . e+ — e

GAICH, MICHAEL G Street Address (P.C. Box Number is Not Acceptable)

190 SOUTH: SYKES CREEK PARKWAY, SUITE 4 _

MERRITT ISLAND FL 32952

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registarad Agent signatura required wher -~ stating) DATE
:n---“""-'_—’_ “.\
Make (‘ '\
| rb\ -
9. MANAGING MEMBERS/MEMBERS | \ | ADDITIONS { CHANGES
TILE MGR o | O Change [ Addition
Nave GAICH, MICHAEL G \ '
STREET ADORESS | 190 SQUTH SYKES CREEK PARKWAY, SUITE 4 : :
or-S-ZF | MERRITT ISLAND FL 32952
TILE {1 Delett / [ Change [T Addition
NAME — —
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ) [ Delete TITLE [J Change [ Acdition
" NAME - Tt ) - e se— T - -
- 'Y gl [ e e

STREEY ADDRESS STREET ADDRESS =00 %‘aa—?; I 1—-1 Ejﬂﬁ ?{E‘;BDE 1
CINY-5T-2IF ony-5T-ZIP 2 f et e
TE C1 Delete TITLE ' ' [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TMLE 1 Delete TITLE N [ Change  {] Additicn
NAME “, NAME
STREET ADDRESS | STREET ADDRESS
omy-st-zp | CITY-ST-20P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP | ‘CITY-ST-2IP

g does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
) at my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

AR =\ o g

(52, 4534200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/-1 -0/

Daytims Phone #

/000N

CR2E083 (11/00)



