FILED 3

2002 UNIFORM BUSINESS REPOH:!.' (UBR) Apr 03. 2002 8:00 am

.
PN
PE?ﬁENEmQ/'ENT # 101000043486 W ecretary of State
032 oF ek ok
LIGHTHOUSE PROPERTY SOLUTIONS, LL 04-03-2002 SO018 018 77775000
Principa! Place of Business Mailing Address
7226 W. COLONIAL DR. 7226 W. COLONIAL DR.
4205 #305 936283
ORLANDO FL 32818 ORLANDO FL 32818
us us
> TS 5 g A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- - - Co - 5?' 374‘)&? 5 I Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-ggq Addtional
8. Mame and Address of Current Raglstered Agent 7. Name and Address of New Reglstared Agent
Name
?zgegé&m\'?:&'\' PA Street Address (P.O. Box Number is Mot Acceptable)
4TH FLOOR
MIAMI, FL FL 33145 ity [FL | 2 Coce

8. The above named antity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent ard title if applicable. (NOTE: Registerec Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable tc Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS fCHANGES
TITLE MGRM [ Detete TITLE [Jchange  [J Additon | 5
NAME JENNINGS, R. JR. NAME %
STREET ADDRESS 7226 w COLONIAL DH #305 STREET ADDRESS 8
CiTY-ST-2IP ORLAND_O_EL_QZB18 CITY-ST-2IP §
TITLE [ Delete TITLE CJchange [ Addition | G
NAME NAME
STREET ADDRESS _ STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZIP
TIME 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE ] Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS § STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE ] belete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:% asvs 9

SIGNATUREND TYPED O‘j RINTHENAME OF SIGNING TaaN,

Date Daytime Phons #



