2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # M98000000480 Secretary of State
1. Entlty Name . 01-29-2003 90044 035 ****55 00
VISIONHLINK USA, LLC
Principal Place of Business Mailing Address
C/O PGWER UP. INC. C/0 POWER UP. INC. .
15t5 N FEDERAL HWY., SUITE 300-15 1515 N FEDERAL HWY.. SUITE 300-15 .
BOCA RATON FL 33432 . BOCA RATON FL 33432 ’
T o RS IR GO
Suite, Apt. #, elc. Sulte, Apt. #. etc.,. o C ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 08 Appfied For
221 12 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O l§ese.g£q Sid;tional
6. Name and Address of Current Registered Agent .. L 7. Name and Address of New Reglstered Agent
Name
VALENTINE, MICHAEL L VAlewtive , predpel L
936 SW 16TH ST. Street Address (P.O. Box Number & Not Acceptabie)

FT LAUDERDALE FL 33315 _ / </ /V /@o@ W P oo
“focn Latws 7 U FL|%5o

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. | am familiar with, and accept

B i telatre et

Signatre, typed or printed nama of registerad agent and title if applicable (NOTE: Registered Agant signature required when reinstating) DAT

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TILE HMEN— [ Delete -- TTLE FRESIENT [AThange (] Addition
Hae VALENTINE, ML HavE LA Ine /1. L

STREET ADDRESS | Qa8 GW-4GTH-ST- STREET ADDRESS /5‘/ <" A/ M W ,64.? PO

oSO FTEAHDFRBALE Fi— s |Bods RoéTon), FrHT2

TITLE . Ooelee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§1-ZIP

TILE e e ~Boeletg -~ TME . - — e s ses e . _Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-2P CITY-ST-2IP

TITLE . [ peleta TILE [ Coange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-ST-2F

TIILE [ Delete TNLE . [Jthange  {J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TILE [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad en this report is true and accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UIRED //Z{/ﬂj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ate Daylime Phone #

CR2E083 (10/02)



