2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VISION VBS, LL.C.

L.99000004953

Principal Place of Business Mailing Address

350 WEST HUBBARD STREET. SUITE 301

CHICAGO IL 60610 CHIGAGO 1L 60610-6901

350 WEST HUBBARD STREET. SUITE 301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

A

e === ——D0) NOT-WRITE IN THIS SPACE

Suite, Apt. #, etc. [
. ——n Tm—— e e -—
City & State City & State 4. FEI Number Applied For
ot Applicable
i i i Counti iti
2 Country Ze ountry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

COOKE, BRIAN ESQ.

C/O ARNSTEIN & LEHR

515 NORTH FLAGLER DRIVE, SUITE 800
WEST PALM BEACH FL 33401

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

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and tiie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e s FILE NOWNFEENSS8000 | .
Make Check Payable to Department of State

g, MANAGING MEMBERS /MEMBERS J 10. ADDITIONS / CHANGES
. TIRE MGRM ] peiere me [ thanga [ Additicn
* WANE VISION CAPITAL, LL.C. WANE

svaeer amaess | 350 WEST HUBBARD STREET, SUITE 301 STREET AoDRERS

CITY-31-2P CHICAGO IL 60610 CITY- 87- 1P

TmE [} Deletn TmE [T changs  [] Addition

BAME NAME

STREET ARDAESS STRECT ADDBESS

CTY-ST-1R HTE-$1-Tp c}//‘, jo

mE ] peienn TITLE ] ﬂ =7 [cnange [ Addition

NAME NAME 4000051 4 J—

STREET ADDRESS STHEET ADDRESS _{ ¢ gy -

CITY- 81- 11 CITY- AT 2P 0221y D‘_‘—Dl d"?‘“‘ Lk

me [ velotn TITEE

HAME NAME

STREET ADDRESS - STREET ADORESS

CITY-S1-7IP CITY- ST-HP

TITLE o [ petets me [Jcuange [ Addition

NAME MAME

STEEET ADDEESS |, STREET AUDRESS

CITY-81-7tP 1

TILE [ peless TITLE [Cchangs [ Addiion

NAME Ll NAME

STREET ADDRESS STREET ADDRESS

CITY-2T-TIP CITY-21-HP

1.4 hetéby ce;trty L‘hgt'the( in_fo?mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify ihat the information

indicated ‘on this report ig.true and accurate and that
limited liability company or the receiver or trustee e

SIGNAT

SIGNATURE:

HBAACQUIRED

y,signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
owered 19 execute this report as required by Chaptér 608, Florida Statutes.

[0 I/

J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

“Date Daytrme Phona #

EL AR 441110 8

CR2E083 (9/99)



