2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

QVISION, L.L.C.

L.99000003610

Secretary of State

03-24-2003 90017 026 ****50.00

-

Principal Place of Business

111 NE. 1ST STE.. 4TH FLOOR
MIAM FL 30132-5063

Mailing Address

111 NE. 18T STE.. 4TH FLOOR
MIAMI FL 33132-9081

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & Stale 4, FEl Number Appliad For
- / Not Applicable
Zi t i :
o Country B Z_'p . . Country o _1..5. Certificate of Status Desired .. m-’:$§:00 Additional
- - e o T b - : Fe& Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HATIC, HAAS A ESQ.

GREENSPOON, MARDER, HIRSCHFELD ET AL
100 W. CYPRESS CREEK RD., STE. 700

FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceptahie)

City Zip Code

FL

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 Fiarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisterad agent and title if applicable. {NOTE: Registered Agent signal.re required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 pelete TITLE - [ cChange [ Acdition
NAME KELLY, WILLIAM J NAME
STREET ADDAESS “1 NE 18‘[ STE’ 4"’H FLOOR STREET ADDRESS
O STa"_ | MIAMIFL 33132.9081 ci-sT-2¢
TIMLE MGR O petete TITLE [ Change [ Addilion
NAME QUIROS, ARIEL I NAME
STREET ADDRESS | 114 N.E. I1ST STE., 4TH FLOOR STREET ADDRESS
cimv-st-zip | FL 33132081~ . - - oo foOmvstze | - B T
TITLE J Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O Delete TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TALE [ Gelete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-21P
TITLE 7 Delgte TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-5T-2IP
11. | hereby certify that the information supplied hisfiling does not guality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and 2 thgfmy signgiare shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the rp g paC 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

.'@éﬁtﬁ%@um, Mey o S (vslod  Caex) 519.908!

SIGNATURE AND TYPED OR PRINTED E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESQITATNE

Date Cavtime Phanes §

CR2FENg2 (AN



