2001 UNIFORM BUSINESS REPORT (UBR) a

DOCUMENT #

LOO000004809

1. Entity Name

LIGHTHOUSE TRADING PARTNERS, LL.C.

Principai Place of Business

1001 NORTH

JUPITER FL 33477

f Mailing Acdress

U.5. HIGHWAY ONE. SUITE 850
JUPITER FL 33477

1001 NORTH U.S. HIGHWAY ONE. SUITE 850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
OIFEB12 AM 9:58

SECRETARY OF STATE
ALCAHASSEE, FLORIGA

R RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: bs - 09764 b Not Applicable
4 T ~ Country ) LA Country = =7 ™ 1 !‘; C"ert:nca.t‘(;c;f-smtus Desired I:I fese ggqli?:‘;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenf, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title if appiicabie.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!1!! FEE 1S $50.00

D0 37944 2 P ——a
-D'c:'.-lef‘ul——uluuzz a"a

Make Check Payable to Department of State ¥EEFHS0. N EeReEsd 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE O pelete TME IR SIRM AN O Change B Addition
NAME NAME HeNeY A.PERRY

STREET ADDRESS smETADDRESS | Joot N US Huw ONE |, STE %50

CiTY-ST-2IP CITY-$T-2IP JUPIVTER | FL 33477

TITLE [ Delete TITLE PRESIVENT o Elchange [ Addition
NAME NAME SERN MLE0UL -

3STE |0

STREET ADDAESS sweetanoess | Joot N VS Huay © ONE,
COMY-ST-ZPES = T = - * T = -~ = cmy-sT-2P TJueTER, FL -33477 . - -

TiTLE O pelete TILE vP N [ Change [ Addition
NAME NAME KEVIA) LAKA —

STREET ADDRESS sheETa00RESS | joot N US Ry ONE, STEE50

CITY-ST-2IP CITY-ST-2IP JUPIVTER, FL 334717

TILE [T Delete TITLE <SENDOR V P s EC.E, TREAS 3 Changa Addition
NAME NAME "opﬂTHnM CAERDLL

STREET ADDRESS sTeETaDREss | joO+ A US Hwd ONE STE %50

CITY-ST-21P CITY-ST-21P JUPVTER , ¥L 33 ‘+ 17

e [ Delete e v [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE A [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P j crv-si-ze

11. 1 hereby certify that the information supplied 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 report is true and accurate ang that my signature

SIGNATURE:

?a-

(L]

NQUIRE

2o

shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
ekecute this report as required by Chapter 608, Florida Statutes.

(506 1405444

SIGNATURE AND M’D OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CA AUTHORIZED

REPRESENTATIVE Date Daytime Phona #

-2895100-—

-4 -

12E083 (11/00)

CR2E083

s



