2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM MO00000001881 EILED
THE VISION INSURANCE GROUP, LLC -
01 FEB 23 AMI0:50

Principa PIL«ée of Business Mailing Address g E CRETAR vV OF S U-‘-f e
215 CENTERVIEW DR.. STE. 300 215 CENTERVIEW OR.. STE. 300 TALLARASSEE, FLORIDA
BRENTWOOD TN 37027 BRENTWOOD TN 37027
2. Principal Place of Business * 3. Mailing Address “Illll" |” ||I“I||” I|||| m" |Im ||"| I|’|| ||||‘ !I"I |m| “lI |I|*

210 Westwood Pl. P O Box 1324

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 200

City & State City & State 4, FEI Number Applied For

Brentwood TN Brentwood TN : 62-1720361 Not Apalicanle

Zie Country Zip Co.untry. 5. Certificate of Status Desired & ?5'20 ﬁl«dditional

19027 - wilddamson | -37024-1324--Williamson—j——- - - - o6 Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

NRAI SEFMCES' INC. Street Address (P.O. Box Number is Not Acceptable}

526 E. PARK AVE. ‘

TALLAHASSEE FL 32301

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWL!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS . 10, ’ ADDITIONS/CHANGES
TITLE [ Delets TILE President [Jchange  [X Addition
z::EiT ADDRESS ::HMEEEI ADDRESS Jgohn C. Siell
CiTY-ST-2IP CITY-ST-2IP 210 West Pl.
‘ Brentwood TN 37027

TINLE ‘ [ oelete TITLE Member [ change X Addition
NAME NAME
STREET ADDAESS STREET ADDRESS Carol Russe}'il
CITy-S1-21P - CITY-ST-2P 210 west Pl.

— . — S e o T
MLE {1 Delete TITLE O change [ Addition
NAME NAME . :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-si-zP | - GO re2lsEs—IId
TITLE O Delete TITLE ~12/26./01 13 1 ehinge~{)| Bk Acdition
NAME NAME LT T N [N x5 T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete THTLE [ Change [ Addition
NAME NAME

STREEI J{0DRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP /

e 4 [ Delete THTLE ) [ change [ Addition
NAME NAME b

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST1-71P

11. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 liability company or the receivar or trustee empowered to exgguie this report as requirad by Chapter 608, Fiorida Statutes,

615
President 2/5/01 661-0700
SIGNATURE: g 3 John C.Russell/Presi /

SIGNATURE AND T\"PWNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

dv 9189200

CR2E083 (11/00)



