2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000770
1. Entity Name SEN
UFEVISION, LLC OIVISION
COMAR -6 PHI2: 02
Principal Place of Business Mailing Address '
2668 WINKLER AVENUE 2668 WINKLER AVENUE
FORT MYERS FL 33904 FORT: MYERS FL 329019036
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-2001821 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Stalus Desired b= §5 -00 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KELLEY' MICHAEL T Streat Address (PO, Box Number is Not Acceptable}
2668 WINKLER AVENUE
FT MYERS FL 33901 .
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 cr printed name of registered agsnt and ttle if applicabie {NOTE: Registered Agent signature requirsd when rainstating) DATE

v

. FILE NOW1!! FEE IS $50.00 _
Make Check Payable to Depariment of State

9, MANAGING MEMBEHS/MEMBEHS . 10. ADDITIONS fCHANGES
TITLE MGRM [ Datetn TME [] change [ Addttion
NAME KELLEY, MICHAEL NAME
sTreer anoress | 2668 WINKLER AVE STREEY ADDREES
CITY-$T- 2P FORT MYERS FL 33901 CITY-§T-2P 3]’%)
TITLE [ nelete TTLE E] Eham d mlﬂm
NANE NAME T JI e
STREET ADDRESS STREET ADDRESS 03y 22:!' ‘““’ I UI ¢ ""—f f_l B
cIY-s1-1P Y- 31-2IP *##**55. Llﬂ s 00
i O petote § e .. TJchags [ avattion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21p CITY- ST 1P
TITLE [ petats TITLE [Jchengs [ Addition
NAME NAtAE
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P oL . CITY-§T- 2P
TOHE Lo ' {1 pesste TITLE (] changs [ Aagitica
NAME NANE
ITREET ADDRESS TREEY ADORESS
_CITY-8T-21P CITY- 57217
e [ peiata TITLE [[] changa ] Adaition
"_NAME NAME
STREET ADDRESS ATREET ADDRESS
VY- 3T- P HTY-2T- 2P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

pubbeatbmE REQUIRED Ju/os 94/ 929 wio

SIGNATURE AND TYPED OR PHIH‘I’EWE OF SIGNING MANAGING MEMBER OR MANAGER Date Dayhma Phone #

SIGNATURE:

V4

CR2E083 (9/99)



