2000 UNIFORM BUSINESS REPORT (UBR) AP?;RNUBVEU

1621000

av

DOCUMENT #. . 99000004739 FILED
ntity Name
VISIONS IV EAST, LL.C. 00 APR |7 PHI2: 05
SECRETARY OF STATE
Principal Place of Business Mailing Address FALL AHAS SEE FL DR [BA
190 SOUTH SYKES CREEK PARKWAY. SUITE 4 190 SOUTH SYKES CREEK PARKWAY, SUITE 4
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3512
S S AL AT
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AN W
City & State City & State 4. FEI Number Applied For
) 59 -3L329R/ Not Applicable
" Zip Country “p Country 5. Certificate of Status Desired [ gese gg:‘ lﬁ?:c;mnal
-6. Name and Address of Current Registered Agent = - -~ . _ |- e 7. Name and Address of New Registered Agent
Name ’
GAICH‘ MICHAEL G Street Address (PO. Box Number is Net Acceptable)
190 SOUTH SYKES CREEK PARKWAY, SUITE 4
MERRITT ISLAND FL 32952
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 Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signature required when rafnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS f MEMBERS 10, ADDITIONS JCHANGES
TTLE MGR ; - [ petete THLE {(Cchanps (] Adrfition
NAME GAICH, MICHAEL G NANE
steeT avsaess | 190 SOUTH SYKES CREEK PARKWAY SUME 4 BTREET ADDRESS
env-s-2e | MERRITT ISLAND FL 32052 cy-s1-2
THLE 7 [ Detate TIME Clehangs O Rddition
NAME . NAME 1 Doog=a2 IIg2=21 _.......E.;
STREET ADDRESS : STREET ADDRESS -D4,/248 "._/ 0~-01131--013
oTY- 81 2IP CITY-$T-2IP ***JS 10 *****’5[} 00
THLE [ peteta ~TITLE e T - - ] change =[] Aveion"
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
CITY-3T-21P CITY-8T-2IP
TILE T netetn - TITLE (O change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY- 8T-21P
TIME 3 peteta Tme [Jchanga [ Additlon
NAME NAME '
STREET ADDRERS STREET ADDRESS
CITY-£1- 2P cITY-51- 1P
TiiE {71 petete TTLE [ chenge [ Additien
RAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(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 Eability company or the receiver or trustee empowered to execute this report as requi Chapter 808, Florida Statutes.

SIGNATURE: D@’ ' RED A0 - 200 /:3’8/)45 3 -4/2 0,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING MEMBER OR MANAGER Date Daytima Phone #

canoea (9/99)

N



