2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISTA SOUTHERN PACIFIC, LL.C

99000001363

Principal Place of Business

12191 144TH PLACE NORTH
PALM BEACH GARDENS FL 33418

Mailing Address

12191 144TH PLACE NORTH
PALM BEACH GARDENS FL 33418-7904

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVEL
AND
FILED

COAPR I8 AH 9: 33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

DO NOT WRITE IN THiS SPACE

TN

City & State City & State 4, FE| Number £ |Applied For
ad = O 900-7&3’ Net Applicable
. " i t .
ap Country 2P Country 5. Certificate of Status Desired b1} $5.00 Adgditional

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

CORPORATE GFEATIONS ENTERPRISES, INC.

4521 PGA BOULEVARD #211 .
PALM BEACH GARDENS FL 33418

Mame S t

/D (23 / CAQ ni3

li}ire;e(}?ddre/s‘;(‘?()‘@mmcb‘g is %cce

ble)

B Beacl

Getelous FL

5524

8. The above named entity i tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE™ @ SJ'@M‘L %Ca /CAD! nis 41/3/&0

" Signisygg, typedor printad name of registered agent and tile if applicabls

(NOTE: Registerad Agent signature required when reinstating)

DATE

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

’

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O petetn e [Jthangs ] Addition
NAME PALCHANIS, STEVE NAME
seeeT anoness | 12191 144TH PLACE NORTH STREET ADDREES

cuy-sT-7IP PALM BEACH GARDENS FL 33418 CITY-g1-21P

TITLE ] petste TITLE [Jchange [ Addition
WAME NAME

STREET ADDRESS STREET ADDRESS CONON3228045——8
o s1-2¢ e S —05/03/00-~01121--014
mie 0 petetn’ e oo e T T kG5, 00 Chnedok 5T Bfven |
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-$T-2IP CITY-87-21P

TInE [ petets TILE [ changs  [] Addition
MAME NAME

7YREET ADDRESS STREET ADDRESS

ey or-ae cnY-31-2P

JALE [ petete TITLE [ change [ ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-8T- 2P CITY-3T-2IP

ILE [ pelts TITLE () change [ ] Addhion
NANME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the infermation
indicated on thig report is true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o1 R RESSURY fnias

Yetoo

SIGNATURE:

SIGNATUREANPAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Caytmg Phona #

LRI

\f

CR2E083 (9/99)



