. FILED
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 4 LOTOO003435 Sccretary of Sate

1. Enlity Name

LIGHTHOUSE PROPERTY SOLUTIONS, LLC

Principal Place of Business Mailing Address

7226 W. COLONIAL DR. 7226 W. GOLONIAL DR.
#35 #X05

ORLANDO FL 32818 ORLANDO FL 32618

s OGN

Suite, Apt. #, etc. Suite, Apt. #, etc. C] GHECK HERE IF MAKIVNG Cl—i.ANG'E;Sv -

City & State City & State 4. FEiNumber  59-3741651 Applied For

Not Applicable

Zi Zi .
® Country P Country 8, Certificate of Status Desired O $5‘00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 CORAL WAY Streel Address (P.O. Box Number is Not Acceptable)
4TH FLOOR ‘
MIAMI, FL FL 33145 -
City ‘ FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE B
Signatura, typed or printad name of registerad agent and title i applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
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
TITLE MGRM [ Delete TTLE [ Change  [J Addition
NAME JENNINGS, R. JR. NAME
seet porgss | 7226 W. COLONIAL DR. #305 STREET AUDRESS
CITY-ST-ZIP ORLANDO FL 32818 CiTY-ST-21P
TLE O oelste MLE ' [ Change ] Additior:
NAME NAME .
$theETapoRess | O T < T STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O petete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TME : O nelete TOLE , O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TNLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. I'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 certify that the information
indicated on 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 mermber or manager of the
limited liability company or the receiver or trustee empowered {0 execute this repott as required by Chapter 608, Florida Statutes.

ANFES T/ % TRES O TSI L("? 9'3;178
SIGNATURE: AL S Z AR ARE, S0 /R S e nninge f5 MammngMeolie ¢27/03  4o9-280-983
SIGNATUHETIWYPED OR JAINTED NAME OF SIGNING TAANKGING MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE) Datet  © Daytime Phone #

0051¥93

CR2E083 {10/02)



