1
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 3:00 amg

DOCUMENT # M0O1000000474 Se{retary of State

1. Entity Name
05-06-2002 90191 038 ****50.00
VISION-AIR LLC \)
Principal Place of Business Malling Address
3511 SILVERSIDE RD.. STE, 105 3511 SILVERSIDE RD.. STE. 106 s T
WILMINGTON DE 19810 WILMINGTON DE 19810
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 510405201 Net Applicable
Zip Country Zip Country 0O $5.00 additional

5. Certificate of Status Desired :
Fes Required

o[ mem = . . .B..Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent _
‘ tName T N
‘MNZKOWSKI' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
3020 LERECHAUN LANE
PALM HARBOR FL 34683
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 Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad 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 /CHANGES _
TITLE Operations Manager [ pelets TITLE [Jchange [ Addition g
NAME . NAME =
STREET ADDRESS Donald K. Ulrich STREET ADDRESS §
CITY-ST2P 1 South Aviation Dr, o a
N W'i1l(n<:hnrn, NC 28/50 ]
TIME Manager?Secretary [ Delete TITLE [ change [ Addition | G
NAME Walter Ortel NAME
STREETADDRESS | 3020 Le prechaun ILn. STREET ADDRESS
G- 8T-2P Palm Harbor, FL 34683 CTY-§1-2P
- TITLE - - s T pelete - f TTE - R e ’ [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE 1 Deletz TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TILE [ Delete TITLE Cdcrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettity that the information
indicated en this report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company l‘ii g receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i
]

P IRE REAUNNER ops. Manager  4/23/2002 (386) 871-8721

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




