2000 UNIFORM BUSINESS REPORT (UBR) AP?/&'?EJVE&

DOCUMENT # . .L.99000004738 FILED

1. Entity Name

VISIONS IV WEST, L1.C. 0OO0APR |7 PHI2: 05
_ | SECRETARY UF STATE |

Principal Place of Business Mailing Address TA L L AH A S S E E ' F L DR; D A

1% SQUTH SYKES CREEK PARKWAY. SUITE 4 190 SOUTH SYKES CREEK PARKWAY. SUITE 4

MERRITT ISLAND FL 32952 ‘ MERRITT ISLAND FL 32952-3512

.#

RN R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business “" | 3. Mailing Address

Suite, Apt. #, etc. Suita, Apt. #, slc.

MW

City & State City & Stale 4. FEJ Number Applied For

j? -_ 36 5 0< ? a? j Not Applicable

Zi C ! iti
P ountry Zp Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent - L. . . 7. Name and Address of New Registered Agent . -
o - ) Name .

GAICH, MICHAEL G
190 SOUTH SYKES CREEK PARKWAY, SUITE 4

Street Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32852

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 Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS/CHANGES
L MGR : g ] petetn TITLE - (] changs [ Addtilon
NAME GAICH, MICHAEL NAME
steeev anpress ¢ 190 SOUTH SYKES CREEK PARKWAY, SUITE 4 STREET ADDRESS
orv-si-2¢ | MERRITT ISLAND FL 32952 CITY-$T- 7P .
TITLE [ pelers ™™me ¢ [ coanga [ Andion
NAME WAME - S EI NNl b ——
STREET ARDRESS STREET ADDRERS - ?f?ﬁ?ﬁ *l—:llilll"ﬂ?iiljl 4 r
CTY-8T-np CITY-2T-21P 000 st N0
TITLE Oogete -~ Jme —~— .- <. ~  + . _-mpmr — .. []Chanpa  [] Additlen _
NAME NANME
BTREET ADDBESS STREEY ADDRESS
CITY-3T-20P CTY-BT-TIP
TITLE [ petats TITLE [l Changge  [] Addttion
NAME < RAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 71 CITY-31-21IP
T [ pDetets TITLE O change [ Addition
NAME NAME
SEET ADDRESS STREET ADDRESS
“ov-st-ae CITY-$T-2IP
TITE [ petetn TITEE ) [ change [ Aduition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Y- ST-ZIF ' CITY-ET-TIP

11. (hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes, .

SIGNATURE: NQodpodereledimep 4H0-20  (sa)yss-«avo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytira Phong #

4Y  96EL000

CR2E083 (9/99)



