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S FILED
: 2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT Jul 02, 2002 8:00 am
DOGLN MO100000 y Secretary of State
07-02-2002 90818 037 ****50.00
VISIONARIA VENTURE CAPITAL LLC
Principal Place of Business Mailing Address
C/O VISIONARIA CAPITAL PARTNERS LLC C/O VISIONARIA CAPITAL PARTNERS LLC vvviuwy
20801 BISCAYNE BLVD 20801 BISGAYNE BLVD
AVENTURA FL 33180 AVENTURA FL 33180 ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number A‘P‘P‘HEB‘FOR- Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
| Name
; C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
i 1200 SOUTH PINE ISLAND ROAD
| PLANTATION FL 33324
|
! 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 registered agent and titie if applicable. (NCTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 & . .
EQy
9. MANAGING MEMBERS / MANAGERS 10, AP ADDITIONS / CHANGES
TILE MGR 3 Delete TITLE i [JChange [ Addition
NAE VISIONARIA CAPITAL PARTNERS LLC NAvE
STHEET ADDRESS 20801 B|SCAYNE BLVD STREET ADDRESS
CITY-57-2IP AVENTURA FL 33180 CITY-87-21P
TITLE O Delete TITLE [ Change [J Addition
NAME NAME
STREET ADDRESS STREET MSOMEE;, .
CITY-ST-2IP CITY-ST-ZIP
TME e - e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-87-ZIP
TITLE [T Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TITLE [ Delete TINE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 \ /) CITY-ST-7P
11. | hereby certify that the informalRp s4pli€Y with this fing does not quality for the exemption stated in Sectien 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true apdigccurale and thgfmy 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 er or Xustee gmpowerad-teexEClte this report as required by Chapter 808, Florida Statutes.
« qo
 SIGNATURE- ATURE RECUIRED “\l ol
SIGNATURE AND TYPEDF®A-BRINTED RAME OF SIGNING . OR AUT REPAESENTATIVE Data ] Daytime Phone #

CR2E083 (9/01)




