2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004076
1. Entity Name . F ‘L ED L
LIGHTNING VENTURES LLC S ol é
o1l JAH 30 PH 2
Principal Piace of Business Mailing Address ‘e oF STME
SEGRETANL - gRIDA
ONE SOUTHEAST THIRD AVENUE. 17TH FLOOR ONE SOUTHEAST THIRD AVENLIE, 17TH FLOOR -L } {\5‘;“-}- T
MIAMI FL 29131 : MIAMI FL 33131 TALLATE
- —— O WA
Suitf, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 65-0942031 ' Not Applicable |
Zie Country Zp Country 5. Certficate of Status Desired 1] ffe-ggq Addiional
6. Name and Address of Current Reglstered Agent . .- 7. Name and Address of New Registored Agent - —
) Name
RAZOOK’ RICHARD J Street Address {P.O. Box Number is Not Acceptable)
C/0 THOMSON MURARQ, RAZOCK & HART, P.A. .
ONE SOUTHEAST THIRD AVENUE, 17TH FLOGR
MIAMI FL 33131 City ‘ FL | 2o Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem. or both, in the State of Florida.

SIGNATURE 2 .,
Signature, typed of printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
a, ' MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS JCHANGES
TILE MGRM O Delete TILE . [ Change [ Additien
N BACARDI, FACUNDO L A :
steer aoness | ONE SOUTHEAST THIRD AVENUE, 17TH FLOOR STREET ADORESS
CITY-ST-21P M]AM] FL 33131 CNY-ST-2IP )
TITLE MGRM . O pelete TITLE COOCRSEsS T _@]ﬁ@ﬂ_ﬁ; —C3aqtpn
o VYGE, JOHN M e CRE/0BD 01021 —017
SIEADDYESS | 502 WILLIAMS STREET ST IS speex0. 00 #5000
orv-s1-2p | STRATFORD ONTARIO CANADA orY-51-2P _
ME .. A - © .- Ooelete - el MEw - - = - - - [FChange [T Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) Coe CITY-ST-2IP
TME O Delete TIE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
T ' 7 Delete j e O Ghange (3 Addion
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
oITY-5: 2P BITY-ST-2P _
TME = ' ' O oelets o [change [ Addtion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CATY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. I 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 ocath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes ernpowered 1o _gxacute.this report as required by Chapter 808, Florida Statutes.

T T ;
g, i
Mo e 0 e ‘b o‘

PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE; ZasC

58000

Lx!

CR2E083 (11/00}



