FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01. 2002 8:00 am
DOCUMENT # MOQ0000001881 ecret’ary of State

1. Entity Name

THE VISION INSURANCE GROUP, LLC 04-01-2002 90608 023 *50.00
Principal Place of Business Mailing Address
210 WESTWOOD PL. PO BOX 1324
SUITE 200 BRENTWOOD TN 37024-1324

BRENTWOOD TN 32027

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

0045192

City & State City & State 4. FE| Number 62‘1720361 Applied For
Not Applicable

" " C —
Zip Country Zip ountry 5. Certificate of Status Desired O $5.00 Additionaf
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NRAI SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE. P

TALLAHASSEE FL 32301

City i 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

Signatute, typed or printed name of registerad agent and litle if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
WIE P 1 Delete TLE O Change [ Addition
NAME RUSSELL, JOKN C NAME
STREET ADDRESS | 210 WESTWOOD PL. STREET ADDRESS
CITY-ST-ZIP BRENTWOOD TN 37027 CITY-ST-2IP
TMLE MEM 1 Delete TMLE D change [T Addition
NAME RUSSELL, CAROL NAME
STREET ADORESS | 210 WESTWOOD PL. STREET ADDRESS
orv-si-z¢ | BRENTWOOD TN 37027 omy-s1-2p |
TITLE L ~ O etete me . - RN . . — - . [3cChange— [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Daiete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TME ¥ [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true ang.asew@te and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: ikl

'SIGNATURE AND TYPED QR FRINTED NAME OF SIGNINS MANAGING MEMBER, MANAGER, OR JUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




