LIMITED LIABILITY C

[T

MPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # £-00000000333 - -

" GoMeaRqe Lighting LLC

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

13265 SW 1246 St

3. Mailing Address

13265 SW 12t S reed

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90200 002 ****55.00

965499

DO NOT WRITE iN THIS SPACE

City &‘§1ate ¢ . Cly & State 4. FE! Number . Applied For
Miam y FL ami, FL- X4-.21} 39}5’([ Not Applicable

Zij Country Zi Country . i - $5.00 Additional

d_’; ! g 6 j 3 { 8 b 5. Certficate of Status Desired  [&] Fee Raquirecli on

7. Name and Address of Current Registered Agent

_-_—'f'_a—_”'e_AJJm;ﬂ%%l_’.jgﬁJé,;_ I

T T DO NOTWRITE™

IN THIS SPACE

Sireet Address (P.Q. Box Number is Not Acceptable)

12265 sw 124" Hreef

=
Y Miam/

FL | 9% ,85

8. The above named entity submits this statezent for th

SIGNATURE 4{95&718"'{ "W

urpose of changing its registered office or registered agent, or both, in the State of Florida.

4[24 {oi_

Signatire, typed or printed name of registored agent and e F applicable.

DATE

FEE IS $50.00 :
Make Chack Payable to Department of State

CR2EQ83B (12/01)

limited kability company or the receiver or trustes e

SIGNAT%E“&JW?WM' .«#;Zh '

. DUE BY MAY 1 -
9. MANAGING MEMBERS/MANAGERS
Tie MGEM . e
q name BU qkhﬁ‘,t/AqC‘lfh NAME

STREET ADDRESS 13365 sw TYALN Sbepe {" STREET ADDRESS
CITY-5T-21P M ECUM.I:E Et 33 igé CITY-3T. 2P
HILE M G . me
we | siamaz, Nafi v ri
STREETADDRESS | | 32687 S (24 Fh +(e€_ STREET ADDRESS
CITY-ST- 2P MTGM’:; FL 37 eé CITY-ST-ZIP
TILE e
NAME NAME N .
STREEY ADDRESS STREET ADDRESS

= CIFY-ST-2i8 - - et e e e e 0 T | ovsipe fem - ‘“DO"NOT"‘WRI‘-FE T
TLE TiTLE
e i IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CIry-S1-2p
TIFLE T e
NAME NAME
STREET ADDRESS STREET ADORESS
CATY- 5T-20p CIy-51-71P

 WIE TILE
NAME NAME
STREET ADDRESS }- - -- N STREET ADDRESS

- CITY-ST-21P CITe.st-ap
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3) (). Florida Statutes. | further certity that the information

b 9 Y P
indicated an this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

mpowered to execute this repost as re

quired hy Chapter 608, Florida Statutes.

o4s oy (5998877

AN TYPED OR PRINTED NAME OF SIGNIG MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




