e "A t
2000 UNIFORM BUSINESS REPORT (UBR) PR N

DOCUMENT # 99000003617 FILED

1. Entity Name (‘;0 E‘: DA
E-VISION TECHNOLOGIES, LLC T 23
LECRH E': RY OF STATE
TALL ABAGSEE. F LORIDA
Principal Place of Business Mailing Address
2963 GULF-TO-BAY BOULEVARD, SUITE 330 ' 2963 GULF-TQ-BAY BOULEVARD. SUITE 330
CLEARWATER FL 34619 CLEARWATER FL 34619
2. Principal Place of Business 3. Mailing Address ’ \IIHI" m 'l“' ‘lm "m "m m” "m IIl" mll ml{ “IH |||‘ II"
Suite, Apt. #, etc. Suite, Apt. #, efc. mmw DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 - 348 H02.0 Not Appicabl
dn Country ap Country 5. Certificate of Status Desired O ?ei gg}:l‘?:é“ma"
- _— B _Name and Address of Current.Reglstered Agent ——_7.-Name and Addroes of Now Reglstored Agent . __— |-~
e Name
LITTLE, MICHAEL G Street Address (P.O. Box Number is Not Acceptable)
911 CHESTNUT STREET
CLEARWATER FL 33756
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.

canoaa (9/99)

SIGNATURE _
Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registarad Agent signature reqjuired when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS FIO. ADDITIONS/CHANGES

THLE MGR ‘ 1 Detets TLE O Gangs [ Adution

NAME SIMON, W.H. JR NAME

areet anoeess | 2963 GULF-TQ-BAY BOULEVARD, SUITE 330 STREEY ADIRESS

CITY-$T-2P CLEARWATER FL 34619 CITY-ST-TIP

TITLE 7 pekete TITLE [Jchange [ Admition

NAME NAME

STREET ADDRESS STREET ARDRESS ._:" 'j l:' %@%%? % 1 U P?lg—ﬂ_l 6-

CNY-ST- 2P S _ gy | O .
! Tme ] Deletn TITLE [] thanga l:l Addition
' wame : RARE

STREET ARDEESS STREET ADDRESS

CITY-$1- 2P CITY-8T- 1P

e ] petetes me [Jchange [ Addition

NAME NAME

STREET ADDRESS ’ STREET AUCRERS

CITY-$T- 1P LIY- 81-15P

e ' ] Detets me Othege [ Atditon

NAME NAME .

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP . LITY-31- 0P .

me N L] poiete e [Jchangs ] Additon

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-8T-21P ' cITY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if mads under cath; that i am a managing member or manager of the
hm:ted ||ab|l|ty company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIRLERA L

SIGNATURE: _ e B O 7 42- 097828

De.l Dayume Phone #




