FILED r
2002 UNIFORM BUSINESS REPORT (UBR 4
(UBR) Jan 16, 2002 8:00 am :
1DEC)CNUMENT # LO0OGOOED3425 Secretary of State
. Entity Name .
: -l16- 6 *¥EE*50.00
LIGHTHOUSE RESERVE, LLC 01-16-2002 50255 03
Principal Place cf Business Mailing Address
2525 9TH STREET N. 2325 9TH STREET N. )
ST. PETERBURG FL 337204 S1. PETERBURG FL 33704 9 0 5 5 2 8
—Suite, Apt..#,.etc.____ Suite, Apt. #,etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPL'ED FOR Applied For
Not Applicable
b Courtry 2p Country 5. Certificate of Status Desired 4 $5'00 P‘«dditionar
Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DAMONTE, JONATHAN JAMES .
12410 SEMINOLE BLVD Street Adgdress (P.O. Box Number is Not Acceptable)
LARGO FL 33778
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered ofﬁce or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad ¢r printed name of registerad agant and tite i applicable. | (NQTE: Registered Agent signature raquired when reinstating) DATE
] EIL_E_NOW!!!_ FEE IS $50.00
Make Check Payable to Department of State
BDue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. - ADDITIONS [ CHANGES _
TITLE MGR [ Delete TITLE [OChange  [J Addition 5_
NAME PARSLEY, THOMAS W NAME . &
streer oness | 2325 OTH STREET N. STREET ADDRESS g
CITY-ST-2IP ST. PETERBURG FL 33704 CITY-ST-2IP ﬁ
TILE . MGR 3 elete TITLE [ Change [ Additien | &
nmme [ PARSLEY, EDWIN JR. NAME
staeeT aooress | 2325 9TH STREET N. STREET ADDRESS
orv-srze | ST, PETERBURG FL 33704 - oTY-5T-2I
TITLE MGR TN Delete TITLE {1 Change [ Addition
NAME NIX, JOSEPH NAME
streeTaooress | 5817 PIERCE DRIVE, NE. STREET ADDRESS
CITY-5T-2P ST. PETERSBURG FL 33703 CITY-5T-2IP
TLE L Detete '3 [ change [ Addition
NAME NAME ) o .-
“STREETADDRESS | =~ - T T ¥ stReeTanoress | ’
CITY-ST-ZIP CITY-ST-20P
TITLE O] Delete TITLE [ change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
orv-st-ae | Lo o CITY-$T-21P
m™me e, 7l . “ . Oopelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP

11. | hereby certify that the information supplied with this filng doss not qualify for the exemption stated in Section 119.07(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 member or rnanager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: _ ESaRMATRYE: QEQUIREE olealor aza) s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBERIMANAGER, OR AUTPGEIZED REPRESENTATIVE \ Date Daytime Fhone #




