2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000002657

1. Entity Name

NEW VISION SOURCING LLC

Principal Place of Business

7501 WEST 18TH LANE
HIALEAH FL 33016

Mailing Address

7501 WEST 18TH LANE
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90026 032 ****50,

A A R A R

;{CHEOK HERE IF MAKING CHANGES

00

[l

City & Slate City & State 4, FEI Number 94-3398484 Applied For
Not Applicable
i t Zi it
Zip Country 3 Couriry 5. Cerlificate of Status Desired O $5.00 Add|1|unal
2)0 ‘ 7)0)0 l Fes Required
. 6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Registered Agent
Name ’

RAHN, HOWARD
7501 WEST 18TH LANE
HIALEAH FL30T6" 22|

£

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named gnti ;W@ this sta}mem for the p
the abligations of repistpsed agent. o

ntit

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sianatore T |0 Woud 03 230D
Sigfiature, tped or printed name of regisreref agent and lite it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
I
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMEERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR O Delete TITLE [J Change [ Addition
NAME RAHN, HOWARD ‘ NAME

STREETADDRESS | 7501 WEST 18TH LANE STREET ADDRESS

CITY-§T-2IP HIALEAH FL-85846~ 3&0\4 CITY-§7-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP-
JME - Ll L L oo o o —[Detete_ _ TE | e e—— _[Change [ Acdition-| - --
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-21P

TILE O pelete TITLE [O change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZiP

TILE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-71P

TITLE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

1.

indicated on this report is trfie apd accura;
limited liability company or i

SIGNATUR

03-03.03

| hereby certify that the informatipn supphed with t'ms filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al I my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

2055501804

SIGH,

RE ANDT\’I;ED Oh PRINTED NAME OF SIGP”NG MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

|

CR2EO083 (10/02)



