2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISION BUILDING SOLUTIONS, L.L.C.

L.99000004631

Principal Place of Business

18151 NE 31ST COURT. #911
AVENTURA FL 33160

Mailing Address

18151 NE 31ST COURT. #911
AVENTURA FL 33180-3757

APPROVED
- AND
FILED

00 #AY =2 AMID: 03

SECRETARY OF STATE
TALLAMASSEE, FLORIDA

DRI R0

2. Principal Place of Business | 3 Mailing Address
248 S Honywoocﬂ Bivﬂ 3500 MAGELL AN CIRALE
Suite, Apt. #, etc. T - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sre. 3\0 + s
City & State City & State 4. FEI Number Applied For
HO”:YWOQ& FL A\leﬂTUrQ FL 5-0933F322 Not Applicable
N [ 3 . et
g%o Q0o Ct;ntrsy A 3212\ g o Sogﬂ;‘ 8, Certificate of Status Desired O ?g'gg] Lﬁ:j;;tlonal
—= §. Name and Address of Current Registered ‘Agent - B 7. Name and Address of New Registered Agent
Name
MARC BERCOON
BEHCOON’ MARC E Street Address (P.O. Box Number is Not Acceptablél'
18151 NE 31ST COURT, #911 300 MAGELLAN \RCLE
AVENTURA FL 33160 W F1S

FL

o Aventrura

is registered office or registered agent, or both, in the State of Forida.

/oo

DAT

- T e
(NOTE: Registared Agent signature required when reinstating}

8. The above named eHWﬂatemem for the purpose of
SIGNATURE Mj

-
Signature, typad Crprintad narmea of registered agent and title if applicable ===

A FILE NOW!!! FEE IS $50.00 ..
. Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES'
‘ - . M X crange (] Avd
s VBS rﬁANAGEMENT', LLe. Ko i ’3% MANAGCEMENT, LLe -
sTaeeT acoress | 18451 NE 31ST COURT, #911 et it | 3 Sop MACELLAN cl&. #Hs
or-star | AVENTURA FL 33160 GITY- 31-2IP AvenTtura FL 3380
e : {1 petste TITLE : [ cnange [ Additien
RAME NAME
STREET ADDBESS STREEY ADDRESS
CITY- 3T-71P GTy-$1-21P
TmE Oosete | me - ATHIIONN S 2 O e
Sl L B ) awe : 0530, 00101 3025
STREET ADDRESS STREET ADDRESY saEEEtl, OO0 skt 00
CITY-3T-21P CITY-ST-2IP
me . O peete TITLE [ change [ Andrtien
NAME NAME
STREET ADDRESS . STREET ADDRESE
CITY-ST- 7P : CITY-$1-2IP
Tme ) [ petete TITLE O change [ Addition
RAME 4 - . NANE
STREET ADDRESS ' : STREET ADDRESS
CITY- 8T-21P i ! CITY-81-2IP
THLE 3 petete TLE [ change [ Adeition
NAME NAME
STREET ADDRESS STBEET ADDREZS
nlrﬁ i CITY-81- 2P

11.Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ndicated 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
mited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

CVBS MANACEMENT Ll i
Yoo b

SIGNATURE: £y . SVEZ AT AR ZZ QL IAED 305-73¢-655)

Daytime Phore #

ATURE AND TYPED OR PRINTED NAME OF EGNING MANAGING MEMBER OR MANAGER

RN

L

CR2E083 {9/99)



