2G00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - .99000004076 -
1. Entity Name FLEh STATE
LIGHTNING VENTURES LLC SECRETAR {DSEOJF‘! ATIONS
piyISION OF COR
Principal Place‘E)f Business Mailing Address ‘ DD FEB - \ PH h' ‘ 8
ON‘E SOUTHEAST THIRD AVENUE. 17TH FLOOR ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR
MIAMI FL 33131 MIAMI FL 331311700
S — IR RECRATI
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number | |Applied For
(_QS-—- qu JDB! | I’Nori‘-;:'::':':
Zp Country 2p Country -5. _Certificate of Status Desired - . []_ . $§00 Adgitign_al_
- et il R M - ’ ~ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAZOOK, RICHARD J ’ - Stroet Address (P.O. Box Number is Not Acceplable)
/0 THOMSON MURARO, RAZOOK & HART, P.A. 4 .
ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR ,
MIAMI FL 33131 City FL ! ZipCode
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.
SIGNATURE
Signatura, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signatura reguired when reinstating} . DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Department ot State
9. : MANAGING MEMBERS/MEMBERS 10. o ADDITIONS / CHANGES
TILE MGRM [ peets me Ccouange [ adaiticn
RAuE BACARDI, FACUNDO L HARE SOOIl OF OIS il
sreest aonsess | ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR $TREEY ADORERS e e T L
arvreoe { MIAMS FL 33131 GiTY-$1-2P . Eawaaln (0 wseesth o0
e .| MGRM [ pewete me T T [ cnange ™ [ Ao
NAME VYGE, JOHN M NAME -
STREET ADDRESS | 512 WILLIAMS STREET STREET ADDRESS m
erv-sr-zp | STRATFORD-ONTARIO CANADA. . - - - B BY-ST-2P | Y I . - . } .
TILE [ petets TITLE [Jchangs [ Addltion
WAME ' ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY- 8T- 2P . CITY- 8T- 2P
TITLE O petets e [ change  [] Addition
NMME NAME
STREET ADDRESS . STREET ADDRESS ~
CITY- 8T- IIP CITY- $7-2IP
TE ] petste TIILE ' [:] éu;uln; _|:| Additlen
MAME : NAME B
STREET ADDREES STREET ADDRESS
CITY-ST-TIP CITY-$T-2IP
TME . J peete UIE ’ (Jchange (] addwion
NAME : ) NAME -
STREET ADDRESS ) : STREET ADDRESS
CITY-81- 1P CITY-3T-2IP

1. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 membsr or manager of the
limited tiability company or the receiver or trusiee empowered to executg this (eport as required oy Chapter 608, Florida Statutes.

SIGNATURE: 2 GINGZ REZUIRE ’/9 BZ?GOO

WNDWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #




