2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  |LO0O000004345 FILED

1. Entity Name

NITED UGHTING SERVICES OF FLORIDA, L.L.C. 4 .
TS >0 2 01 FEB 20 PH 3:58
Principai Place of Business Mailing Address ' TE EE E&LAS%E E? .FF?.E?J% A
C/O JAMES D. HUTSON C/O JAMES D. HUTSON
14551 HICKORY HILL COURT #122 1455t HICKORY HILL COURT #122

FORT MYERS FL 33912 FORT MYERS FL 33912 | ||H |
3. Mailing Address ”"“l" '” "N "m III“ |||“ ll'll "m Ilm ||"| ’”" |||| I "

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number |/ | Applied For
Not Applicable
Zip Country ap ’ Country 5. Cenificate of Status Desired O $5.00 Additional
) Fee Required |
6. Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent
’ Nams ’ T ’
HUTSON’ JAMES D Street Address (P.O. Box Number is Not Acceptable)
14551 HICKORY HILL COURT #122 .
'FORT MYERS FL 33912 ,
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

STREET ADDRESS , STREET ADDRESS
omY-ST-2P /7 : CITY-ST-2P d‘Q&_

SIGNATURE -
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Reqistered Agent signature required whan reinstating) DATE
e e e e o e FILE:NOWUL-FEEAS $50.00 conm =, —_ - . .
Make Check Payable to Department of State ’
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE P{( (55 l0¢—:1J7‘ 3 velete TITLE [ Changs [ Addition
we | Sgmes D HUTSO0M #rr | 100003 TEE351 ——3
STRETADDRESS | f of KT} HUICKuRY HIU org STREET ADDRESS YTy e I e 13
av-se e myen A 9392 GITY-ST-2P eSO sweS0. 00
e ” 1 Delete e (O Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITY-ST-2IP CITY-5T-2P
TITLE . o . Opeee _TmE L L] Change 7 Addition
NAME : NAME )
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET AGDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE:, O Delete TILE [Jchange [ Addition
N.ewﬁ’w . NAME .
STRLET ADGRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME

11. | hereby certify thatthe information sugglied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutas. | further certify that the information
indicated on thjé report is trua and at my signature shall have the same legal effect as if made under oath; that | am a managing memhber or manager of the
yed to execute this report as required by Chapter 608, Florida Statutes.

I-06-0f G S81- AL

Daytima Phona #

SIGNATURE:

SIGNAT?{AND TYPED OR PHINTE’INMIH SIGNING BMANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

IV

Ay 6646100

CR2E083 (11/00)



