* . LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

DOCUMENT # L02000034701 : Secretary of State

1. Entity Name 02-27-2003 90002 039 ****50.00

LIGHT BULB DEPQOT 5 LLC

2, Principal Plage of Business 3. Mailinﬁddre
740k Beoch Bl B8 Box 18353
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|ty Stale Cily & State 4. FEi Numbe Applied For
Sm\, \ \ e, ?10(:&& M‘“D\l\\g TN t‘ I ler" 9\ Net Applicable
Z'p L} Coumryﬂ_ Zp lﬁ 055 % Counm 5. Certificate of Status Desired O ?esa'ggqﬁi‘ﬂtiona'

7. Name and Address of Current Registered Agent

Na"‘ejo\nﬁ R, Ebreo

- Street-Address (P.OrBox'Number'is Not'Acceptabley ~—  — -
720k Beadn Bnd

“Jocksorn \\ e FL | 233\,

8. The above named entnty subimits this staterment for the purpose of changung its reglslered office or registered agent, or both, in the State of Florida. | am farnmar with, and accept
the: obligations of regastered agent.

SIGNATURE JO n R Etb

Signaiure, typed o printed name cf registered agent anHmle

DATE

9. MANAGING MEMBERS/MANAGERS
TITLE S eCX etarx \I
NAME R| Q :SO ('\Q, 5

STREET ADDRESS | "2, 7] | P\’ ex
CITY-ST-21P mQJ(Y'\ \,%;Y\‘ ?)% \\ g

e Chief I—’Ljaf\.'

NAME Carlos /.AUJM!L!I"
STREETADORESS 1 2o O 60 Reach 8

stz |T ok tmslle, FL_321/,
TIMLE
— | HAME- —_ . - =t o :
STREET ADDRESS : X A 1

-|" orTy-sT-ze e s e e e e e e

CR2ED83B (12/02)

TITLE
NAME
STREET ADDRESS !
CiTY-81-2IP !

TITLE

NAME

STREET ADORESS
CITY-3T-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quality for the exemplion 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 member or manager of the
limited liability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m/,évm Lecur 7£a~«/ ,,Z/ [ ¢/ 03 J0[-360-(G 4>

SIGNATURE AND TYPED OR §R)I D NAME OF SlGNl‘G MAMAGING MEMBER, HANAGER. ‘OR AUTHQRIZED REPRESENTATIVE Date Daytime Phone #




