R
| FILED
2003 LIMITED LIABILITY COMPANY Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretarv of State
DOCUMENT # L 00000004345 01-15-2003 92:)2]2 035 **5%50,00

1. Entity Name

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

Principal Place of Business Mailing Address -
C/O JAMES D. HUTSON C/O JAMES D. HUTSON ‘ U U U ?4 1 B
1

FORT MYERS FL 33312 FORT MYERS FL 33912

R

[

2. Principal Place of Business 3. Mailing Address “"”l” m "m"

F300 wWHITE HICKRY [

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1001665 Applied For
F‘?’ ARy e — - Rt el = lEreE me iimeemn:. e | [NotAppicabled] -
Zip Country Zip Country . . $5.00 Adgitional
,3 G/ z A 2L 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
HUTSON, JAMES D
14551 HICKORY HILL COURT #122 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33912
City FL Zip Code

(NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1,2003 -

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES -

TITLE P O etete TMLE ' . B Thange [ Addition

NAME HUTSON, JAMES D NAME

STREET ALORESS | H55HHICKORY-HILLCT# 12— SIRETA0RESS | G 300 WkH[Ter MHiclcony An

CITY-57-2 FF-MYERS-FL33912—— CITY-ST-2IP E7 Myepy Fe 23972

TITLE 1 Delete TITLE i {J Change [ Addition

NAME ' NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P : T I e e oo e s ey g et e e e e ¢ £ S, e e e e -

TILE 7 Delete THTLE [J Change  [] Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP ) CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CGiTY-S7-2IP

TILE 3 pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TNLE T CF Deleta TMLE [ Change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-ZP /7 oITY-ST-20P

11. | hereby certify that the'i i lied with this filing does not qualify for the exemption stated in Section 119.07{(3)(i), Florida Statutes. | further certify that the information
indicated on this re i signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability complany or the re owered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' - REQUIRED (20 237 S/ 7222

SIGNATURJAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #

ra

0037113 HE

CR2E083 (10/02)

Hhie




