— FILED
2003 LIMITED LIABILITY COMPANY Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT # M02000001965 | S 03-17-2003 90592 047 ****50.00
1. Entity Name ‘ [
VISIONWEB LIMITED, L.L.C.
F‘;fincipal Place of Business Mailing Address
2400 118TH AVENUE NO. 2400 116TH AVENUE NO.
$T. PETERASBURG FL 33M6 ST. PETERSBURG FL X716
2. Principal Place of Businass 3. Mailing Address “mll“ m “ || “ll “m “m ““I ||"l“l|| “I'I |||]"|I|| ‘m .m
Suite, Apt. #, elc. Sutte, Apt. ¥, etc. [J CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEiNumber  HE-0568096 Applied For
Not Applicable
Zip Country Zip Country - $5.00 Additional
. . . 8, Certilicato of Status Desired O Foo Required
8. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
T o e s R I
C T CORPORATION SYSTEM - = =
1200 SOUTH PINE ISLAND ROAD - Strest Address (P.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 .
City - FL Zip Code
8. Tha above namad entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am tamillar with, and accept
tha obligations of registered agent. ‘ :
SIGNATURE - .
Mm‘wuwmmdrwmwmmhwttmh . {NOTE: Ragisiorad AQnt sigr requinsd whed NHHATAING) DATE
FiILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10- i ADDITIONS | CHANGES -
e NGR O Oetete e pers ) changs ] Adsiion | &
wr | WALSH, GRETCHEN H we  [VITRUD, SAMMEDS, | g
streer aooress | 2400 118TH AVENUE NO. sraraomess |z oD ETH AVE - . 3
cre.stze | ST. PETERSBURG FL 33716 avse | ST PETerROBURG HL 3511 q
ME [ Dekete e - Ochange [ Addition g
KAME RAME
STREET ADORESS STREET ADDRESS
CiTY-57-2P cmy-51-7P
e Sme - = = DOpeee - e - | ¢ o - [ Change  -[] Addition
wMe b I e e e —— ] P o .
STRIET ADDRESS STREET ABDRESS - o
CITY-ST-2IP o e CIry-s1-2P
TME 2 Delete TME ' DCichange [ Addilion
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2F . CiTY-5T-2P
TME O pelete me O cChange [ Addition
NAME NAME :
STREET AODRESS STREET ADDRESS
ciry-st-2Ip Cry-S§T-2P
TMLE O Delete Tme [OJchange [ Addition
NAME NAME , :
STREET ADDRESS STREET ADDRESS :
CITY-ST-2F CiTy-ST-2P
11, | hareby certify that the informatian supplied with this filing does nol qualify for the éxemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inlormation
indicatéd an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; thatl | am a managing mamber of manager of the
limited liability company or the regeiver or rustes empowered 10 exscute this report as required by Chapiter 608, Florida Statules.
o SRET CHeED VA
SIGNATURE: il THARE REQUISIAMAGER. J-17-0% P2 7-572-04Y
SIGNATURE P mmwwmmum,mmmmdbnm&nmm Dna Duytiers Phone ¢ T




