2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000008121

1. Entity Name

LIGHTHOQUSE POINT HOLDINGS, LLC FiL ED

Principal Place of Business Mailing Address 200' APR 27 PH 2: 28
ENTURA FL S0 gk NE 2TH AV DIVISION OF CORPORATIONS

AVENTURA FL 33180 AVENTURA FL 33180 TALLAHASSEE, FLORIDA

OO AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc: DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number e Applied For
' Not Applicable
Zi Count Zi Count| i
P Ly P ouniry 5. Certificate of Status Desired [} $5.00 Additional
} Fee Required
- ~ 6. Name and Address of Current Registered Agent- - ~7.”Name and Address of New Reglstered Agent™ ™ -
Name
SIMS, BAMEI Street Address (P.O. Box Number is Not Acceptable)
19024 N.E. 29TH AVENUE
AVENTURA FL 33180
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls (NOTE Registered Agent signature requirad when reinstating) DATE
[T i - J—
FILE N{IW!! FEE IS $50.00 400009 220504 —— ]
Make Check Pa rable to Department of State -M5416/01--01108--011
B wpas0, 0D sskS0, 00
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES
TITLE MGR [T Delete TITLE [ change [T Addition
NAME THE STONE PROPERTIES, INC. NAME '
sTReeT ADDRESS | 19024 N.E. 29TH AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 _ CiTY-g7-2IP
TITLE [ Detete TILE . [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
Foime N ' O oelets TITLE . [T Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F CIFY-ST-ZP
TIME [? Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
iy [ pelete TILE [ Change [ Addition
HAME NAME '
STREET AODRESS STREET ADDRESS ’ L
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for ‘he exemption stated in Section 119.07(3)(). 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 path; that ! am a managing member or manager of the
timited labllity company er the receiver or trus{B empowered to executa this r-port as required by Chapter 608, Fiorida Statutes.

SIGNATURE: @Cf/vf}’mé , i L Some .04 35/0/ SO 735 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M&NAGING MEMBER, MAN: QER, OF AUTHORIZED REP Date Deytima Phone #

Ean i calA N14 4]

CR2E083 (11/00)



