FILED

SOCUMENT # Jul 02, 2002 8:00 am
POV MO1000001534 Secretary of State
07-02-2002 90818 038 ****50.00
VISIONARIA CAPITAL PARTNERS LLC Y%
';"‘ P~
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD.. SUITE 403 20801 BISCAYNE BLVD.. SUITE 403
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FFl Number Applied For
6.5 106oRyPPHEDTER Nol Applicablo
ap Country Zp Country 5. Certificate of Status Desired O $5.00 Aldditional
Fee Reguired
6. Name and Address of Current Regl| d Agent 7. Neme and Address of New Registered Agent
Name T -
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code
8. The above named entity submils 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 fitle if applicable. (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
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM B et TITLE [J Change  [T] Aadition
NAVE CAREAGA, JAVIER NAME ,
STREET ADDRESS 20801 B|SCAYNE BLVD., SUITE 403 STREET ADDRESS
.
CITY-S8T-2° AVENTURA FL 331m CITY-ST-ZIP
TLE MGRM [ pelete TME Ol change  [J Adition
NAME GARCIA-MOROS, BLAS NAME
STREET ADDRESS 20801 BISCAYNE BLVD., SUITE 403 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 23180 CITY-ST-ZIP
me T MGRMT 0 T T o™ - e - o~ - - — -[Z] Change- - [] Addition
NaME PERALES, ALONSO N
STREET ADDRESS 20801 BISCAYNE BLVD SU'TE 403 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 ! CITY-§T-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
e [ Delete TmE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2P /7 cimy-s1-zip
11. | hereby certify that the inforrqatiorSlipphed with this filifg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true’y gte 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 compa empowered to execute this report as required by Chapter 608, Florida Statutes.
== = o
; SIGNATUSR wuk\‘NA-” URE RE@UE}RED L| g 01
' SIGNATURE ANDMEED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae | 1 Daylime Phong #

CR2E083 (9/01)




