-
LED §
2002 UNIFORM BUSINESS REPORT {UBR) Jul 21 121002 $:00 am g
u , :
DOCUMENT # . 99000004631 ry
1. Entity Name Secreta Of State
VISION BUILDING SOLUTIONS, L.L.C. 07-21-2002 9001 5 029 ****50,00
Principal Place of Business Mailing Address
3500 MAGELLAN CIRGLE , SUITE 715 3500 MAGELLAN CIRCLE . SUITE M5
AVENTURA FL 33180 AVENTURA FL 33180
2 Principal Pace of Business 3. Mai”ng Address ”Il"l" Ill II”I Il II II”I Ill ||m ||| I I II”II mll "I] ,Ill
19129 HERoNn wWALKL PDRIVE | <€~ $AME
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0937322 Applied For
AMP A FL <= SAME Not Applicable
Zip Country Zip Country . . $5.00 Aqditional
336 w3 Hitls B oro VQ."\ o 5. Certificate of Status I?esvred I Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERCOON, MARCE RoB8ert BReTT
MH:A'NWU"E 715 Street Address (P.O. Box Number is Not Acceptable)
AVENTURAEL33T80——— 2i1c HEReN WAL DRAVE
City T =47 2 FL l Zié(‘gdf y7
8. The above named entity submits this statement for, se of changing its registered office or registered agent, or both. in Ihe State of Florida, ! am familiar with, and accept
the obligali(% f raQ)stereq agént.
SIGNATURE a’ E)‘—} Robert D. Brevr 7’//6 /0'2.«
Signature, typed or printed nam@ BREEiared agent and therapplicatle, v (NOTE: Ragisterad Agent signatura required when reinstating) DATE
- ' FILENOW!I FEE IS $50.00
> Make Check Payable to Department of State
o Due By September 25, 2002 :
9. MANAGING MEMBERS/MANAGERSl 10. ADDITIONS /CHANGES .
TITLE MGRM P4, Delets e Mo M B Change [ Addition ]
NAME BERCOON, MARC NAME Bo8 BretT £ =
STREET ADDRESS | 3500 MAGELLAN CIR #715 SIREETADDRESS | f @20t fFeron WALl 8RW %
erv-sT-z¢ | AVENTURA FL 33180 ur-si-ir | 7AmMPA FL 3 3647 al
TITLE O oelete TITLE : [l Change [ Addiion | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE~ o e T . - 1 Dalete A TTLE 7T e e e s L o 7 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [J Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

11. | hereby certify that the information suppi
indicated on this report is true and accur
limited lability company or the receiver

SIGNATURE: *

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING

ied with this flling does not qualify for the exemption stated in Section 118.07(3
ate and that my signature shall have the same legal effect as if made under oat,
pr trustee empowered 1o g, e report as required by Chapter 808, Florida Statutes.

RECHNAIED  Repert D. Brett

h; that | am a m:

)(i), Florida Statutes. | further certify that the information
anaging member or manager of the

i3l s  %13-994-180p

, OR AU REPRESENTATIVE Data Daytime Phone #




