: ‘ Apr 07,2003 8:00 am
2003 LIMITED LIABILITY COM? A
UNIFORM Busmzssl'nrspgg'r“u?‘a Y) ecretary of State

DOCUMENT # |_01 00002251 6 03-25-2003 90064 001 ***&50.00

1. Entity Name

TEX-MEM STRATEGIC LIGHT, LLC

VUMMV AY

Princlpal Place of Business ’ Malling Address
16410 MADDALENA PLACE 16410 MADDALENA PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Plage of Business 3. Mailing Address l ["“I“ m II'H Iﬂ“ "m “m m” IIHI wl "" I[m lml Im !II[
Suite, Apl. #, elc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES
iy & Siate : City & Siate 4._FEI Number W Applied For
‘ ﬂ""’ 2990972 Not Applicabla
Zip Counlry Zp Country 5. Certificate of Status Desired () §5'°° Adgitional :
ee Required
8. Name and Addrasa of Current Registered Agent 7. Nams and Address of New Registered Agent
Nams
e e WUKES, JEFEREY. . —— o - e i - R
16410 MADDALENA PLACE Streat Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33448
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. } am familiar with, and accept
the abligations ol registered agent.
SIGNATURE - - - - -
Signature. typec o printed name of registared sgent and 1tie i eppiicable. {MOTE- Ragisiered AGert Signaturs 1SQUENSd whon ToUiSIaing) DaTE
FILE NOW!It FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MGRM ) peite TmE Ocherge [ Avdition g
HAME HK MANAGER, INC. NAME 2
smertaooress | 16410 MADDALENA PLACE STRETADORES 3
or-si-22 | DELRAY BEACH FL 33448 cm-sT-2p S
e 3 Deter TMe © Cichange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21p CiTy-S1- 2P
TTLE ] Detete e O chenge  [] Addition
| MAME NAME R . _— e
" STREET ADDRESS - ST T T T W STREETADDRESS | T T e -
CTY-ST-2P coIfy-51-2P
e 3 oeleta TME Cichange [ Adition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE £ Delete me I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CIFY-ST-2P
TE [ pexete TINLE ’ O change  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p {Iy.S1-ap

11, | hereby canlify that Lhe information suppiied with this filing does not qualify tor the exemption stated v’ Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my Signature shall have the sarme legal elfect as i made unger path; that § am a managing member g manager of the
limited liability of the regeiver or trustes ared 10 exadute this repor as required by Chapter 608, Florida Statutes. b 1

SIG.NATUQE\:M m Q?ﬂ M@Mfa‘m‘zﬁ(f %33 Qc és ';g.r\ ’sx::e \1 0% lég(:; 5. § |

RINTED MAME OF 3 AlTHORIZED REPRESENTATIVE




