2001 UNIFORM BUSINESS REPORT (UBR)

ARZP NN

1, Entity Name ‘M " ' ) S -
LGHTHOUSE RESERVE, LLC . FILED-
. - oo —
£ - _
01 JAN_I9.PM.3:53 -
Principa! Place of Business - Mailing Address . N ) - .
2325 9TH STREET N, 2325 9TH STREET N. SECRETARY.OESTATE:
ST. PETERBURG FL 33704 ST. PETERBURG Fi 33704 TALLAHASSEE, FLORIDA
e T -_—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number i/ | Applied For
* Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired’ O $5-00 A_dditiunal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and-Address of New Reglistered Agent
b L . . .- . - Name -~ -~ Se- - - - -
DAMONTE’ JONATHAN JAMES Street Address (P.O. Box Number is Not Acceptable)
12110 SEMINOLE BLVD
LARGO FL 33778
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE .
Sigrature, typed or printed name of registered agent and litie if applicabia (NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES "
TITLE MGR . O pelete TILE [IChange [ Addition | &
NAME PARSLEY, THOMAS W . NAME =
STREET ADORESS | 2325 9TH STREET N. STREET ADDRESS 2
or-st2e | ST. PETERBURG FL 33704 CiTY-5T-2P T
— — ——— o
e MGR O petete T N I DT S = T i I
ryt Ny T ey
NAME PARSLEY, EDWIN JR. NAME ~{11/276S01 ~—Lt1UT‘4“Dl i
STREET ADORESS [ 2325 9TH STREET N. STREET ADDRESS s, I skt 00
GiTY-57-2P ST. PETERBURG FL 33704 ciy-st-zip .
|—mmee- MGR - - . O-Delete 4 me . — —_— [ Change [ Addition~|~—
NAME NIX, JOSEPH NAME
STREET ADDRESS | 5817 PIERCE DRIVE, NE. STREET ADDRESS
Ciry-§1-2Ip ST. PETERSBURG FL 33703 gim-5t-2IP
TITLE T Delete | TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P -
TMLE 3 pelste TILE 4 J Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY—SIIZ'»P CITY-87-2ZIP
TLE =7 ] Delete TILE O crange [ Addition
NAME '} NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7iP ) CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on 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
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
: N - - L-1S0 S
= S R Y TR ¥ ‘o\\ 5{0\ ba)t
SIGNATURE: ST, CEY H,;,MRJSH 3 \
SIGNATURE AND TYPED OR PRINTED %m MANAGING "E"W OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




