2002 UI‘W@’ egs?uess REPORT (UBR) |

DBCUMENT # | 99000004631

1. Entity Name o '
VISION BUILDING SOLUTIONS, LL.C. FILED
20026CT -2 AMIO: LI
Principal Place of Business Mailing Address '

PR DIVIION OF CORPORATIONS
AVENRURA-EL-33H0. AVENTURAEL33480h TALLAHASSEE, FLORIDA

L9104  Heron WAL Priw ShMe As ~ _
" Suite, Apt. #, etc. R w—_/ ' ; ol DO NOT WRITE IN THIS SPACE T
City & State City & State 4, FEl Number 65-0937322 Applied For
TAMLA Fu Not Applicable
Zip Country Zip Country . : $5.00 Additional
33,4 + Vs 6. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
Koberr Bred
BERCOON; MARC £ -
Street Address (P.C. Box Number is Not Accepgtabla)
; 4101 ‘Heron VALY “BAIVC
AVENTURA 33186
Ci i
Y TamAs FL | 2§52y 2

8. Tha above)o? tity s Ttaﬂgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [ U'E‘J - Eve ‘?"\"‘”‘l D. Beett é’/’z

Signature, yped or printed nama of registared agsnt and title it applicable {NOTE: Registered Agent signatura required whan reinslaling}__ | J— —
T T I T W A T T 0l
FILE NOW!! FEE IS $50.00 -10/04 /02--010R0--022
Make Check Payableé to Department of State w00 ssekxS0. 00
Due 8y May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM R Detete TMLE ™MGRAM M8 Change [ Addition
g BERCOON, MARC e Beccoons, MARE vE
STREET ADDRESS | 3500 MAGELLAN CIR #715 STHEET ADDRESS | | @10Q MHelfowm W ALK DRI
CHY-ST-20P AVENTURA EL 33180 CITY-5T-2IP TAMPA , FL 3I3L4=R
TITLE O Delete TITLE [ Change [ Addition
NAME Al - NAME - - - - -
STREET ADDRESS STREET ADDRESS
CITY-4T1-2P CITY-5T-21P
THLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-7IP
Tme O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-sr-zp - - CITY-ST-2IP
TILE [ petets TILE [J Change [ Audition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P
e 2 1 Delete THLE [CJChange [ Addition
NAME * NAME
STREET ADDHESS STREET ADDRESS
CTY-5T-219° : CITY-ST-2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am a managing member or manager of the
limited liability company or the regeiver or jiustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VEURE J 32 FERRER coon Slhe  Ber-73/104

SIGNATURIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

AT

CR2E083 (9/01)



