2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000008258

1. Entity Name

TAMPA BAY LIGHTING UNLIMITED, LLC

®

Principal Place of Business

11113 N. DALE MABRY
TAMPA FL 33618

Mailing Address

11113 N. DALE MABRY
TAMPA FL 33618

2, Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, stc,

Suite, Apt. #, etc.

FILED

1

4

Il

A

Jun 23, 2002 8:00 am
Secretary of State

06-23-2002 90505 039 ****50.00

foEy o

54

4 4

TN,

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 74'2938696 Applied For
) Not Applicable
i Z 1 vy
Zip Country P Country 5. Certificate of Status Dasired O $5.00 Addittonal
e - . = - . T ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—— = ———— = == 3% —— ———
+— OSNOS, SAM == mm e —_— - S
Street Address (P.O. Box Number is Not Acceptable)
-— - 11113 N. DALE MABRY ,
TAMPA FL 33615
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirag when rainstating} DATE
FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM O delete TALE O change [ Addition
NAME OSNOS, SAM NAME
STREETADDRESS | 11113 N. DALE MABRY STREET ADDRESS
CITY-51-2P TAMPA FL 33615 CITY-ST-28P A36L1%
e Memboes O pelete TITLE [ change [ Addition
NAME O<sNos, GAVL NAME
STREETADDRESS | ¥4 1 vy M. Dele Malor STREET ADDRESS
CITY-§T-ZIP TCLW'\ o O < (- 2By b ‘g CITY-ST-2IF
TLE _ ) O Delete e O} Change [ Addition_
[T - 7 TN name - TooT - ST s -
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-7IP
TLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelets TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71P

indicated on this report is true an

gcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

11. | hereby cerlify that the informalic prlied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

limited liability company or the rekg

SIGNATURE:

ACQUIRED

Gliz/oz,

er of trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

%13-9L3-0 IR,

SIGNATYRE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

NN Sans

CR2E083 (9/01)




