2001 UNIFORM BUSINESS REPORT (UBR)

oA Yy , Rl ., ""-‘w-i
DOCUMENT # - 99000004631 et b
1. Entity Name . : 1 i
VISION BUILDING SOLUTIONS, L.L.C. F , L IE D
|
Principal Place of Buéiness Mailing Address Zﬂg, HAY ' 0 ‘ PH 2: 2 7
3500 MAGELLAN CIRCLE . SUITE 715 3500 MAGELLAN CIRCLE . SUITE M5 4 I
Lo
AVENTURA FL 33180 AVENTURA FL 33180 D i}“ﬁ“‘OH OF CORPORATIONS
2. Principal Place of Business i 3. Mailing Address f | ’"”l" ||I ‘ I | | ] H || n"" |”|| Im |m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE Ilf\l THIS SPACE
i
City & State City & State 4. FEI Number : ' Applied For
' 650037322 X Not Applicable
7 Country 4o Country 5. Coertificate of Status Desired E] $5.00 ﬁ.\dditional
) | Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
' Name ) !
1
. BERCOON, MARC E - ) Street Address (P.O. Bax Number is Not Acceptable)
3500 MAGELLAN CIRCLE, SUITE 715
AVENTURA FL 33180
City | FL Zip Code
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 F|0rid6:.<
SIGNATURE B |
Signature, typed or printed name of registersed agent and titie if epplicable. {NOTE: Registered Agent signature required when reinstating) i DATE
|
1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
!
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM Delele Tme MANAG ING Member X Change 1 Addition
v VBS MANAGEMENT, LL.C. ot MARCL  Recceon " g
streeT Aporess | 3500 MAGELLAN ClRCLE, SUITE 715 STREETADDRESS | 300 A GELLAN C.lvR !
cmv-st-ze | AVENTURA FL 33180 CITY-ST-7P Aeatura FL 33/¢0
TITLE O pelete TITLE : | - DOcnange [ Addition
NAME NAME _ —_ [ —
STREET ADDRESS STREET ADDRESS E0O0DA38350 0 ==
CITY-ST-2IP CITY-5T-2IP ~0E/103/01--0 lﬂthTfDl i
TITLE ’ [ pelete TITLE S | “ T nangé )
NAME ‘ NAME .
STREET ABDRESS . STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZiP ' | .
TILE : h ] Delete TITLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TTLE 7 Daleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2P A
ME = O Delete TIE L [ Change [ Addifion
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP UTY-ST-2IP

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 legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or the receivey or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

eNARIN 2 ‘é fer LG IR NGRS // -
SIGNATURE: S e e R [P B e e B/ Y J03~g 240537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Cate ' Daytime Phone #




