2002 UNIFORM BUSINESS REPORT (UBR)

o

FILED

DOCUMENT # | 00000004345

1. Entity Name

UNITED LIGHTING SERVICES OF FLORIDA, L.L.C.

Secretary of State

02-05-2002 90114 001 **%*50.00

Principal Place ol Business
G/O JAMES D. HUTSON

14551 HICKORY HILL COURT #122
FORT MYERS FL 33912

Mailing Address
C/0 JAMES D. HUTSON

14551 HIGKORY WILL COURT 1122
FORT MYERS FL 33812

16876

NN

I

Mar 10, 2002 8:00 am

CR2E083 (9/01)

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
—
65 - OQJAzpé IES—D FOR Not Applicable
Zp Country Zp Couniry 8. Certificate of Status Desired O $5.00 Addttional
. . ] Faa Required
6. Name and Addrass of Current Raglstered Agent 7. Name and Address of New Registered Agent
o me Name
HUTSON, JAMES D e =
Streel Address (P.0. Box Number is Not Acceptable)™ = — —— = _——
14551 mcxonv ‘ praoie)
FU?ERS 33912
City I Zip Code
— 7 FL
8. The abo its. slalern t fg'the purpose ol changing its regisiered office of registered agent, or both, in the State of Florida.
- - O
SIGNATURE : Z -0t
o prinisd name W agent and fite It eppicable (NCTE: Registared Aen! sknature required whon rairatating) CATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /| MANAGERS 1D. ADDITIONS f CHANGES
TIRLE P O cetete me Clchange [ Adcition
NAME HUTSON, JAMES D NAME
smeeTaosess | 14551 HICKORY HILL CT #122 STRECT ADDRESS
crv-s-2¢ | FT MYERS FL 33912 iy-ST-20
FME [T Deete TILE O3 Change [ Adkiltion
| NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-§T-21P
“Tme - - b Oopeete = § e - - - T e « Otrange - [T} Addition
STREET ADDAESS T e e L STREETADORESS fe e e o " _
ciry-sT-2p , CATY-ST-2P T
TME [ Delee TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY - 8T 2P
TMLE ] Detete TIMLE [J change [ Addition
NAME NAME
STREE] DRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TRE - [ Deiete TITLE [ change [ Addition
.| NAME R NAME
I STAEET ADDRESS STREET ADDRESS
CIry-ST-29 /“’j CITY-57-21P

11. | hereby certfy that the in
indicatad on this repo
limitag liability comp

SIGNATURE:

trustee e

to g

with this filing does not qualify Tor the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerufy that the information
and that my signature ghall have the same legat effect as if made under cath; that | am a managing member or manager of the
ute this repont as required by Chapter 608, Florida Suatutes.

Sy/-54/-722L

BIGNATURE AND TV

R PRINTED NAME OF SIGNINDLMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S-0/-00

Daytime Phone #




