2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000008139 FILED

1. Entity Name

' SECRETARY OF STATE
LIGHTSEY ENTERPRISES, L.L.C. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address i 0! HAR 26 PH I2: L'h
1933 SW. 40TH DRIVE 1933 S.W. 40TH DRIVE - R . . v e
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974 : "
2. Principal Place of Business 3. Majiing Address H""I"I" I||.| "m""I |IM "m "“I ||||| mll "III ”"”l“ [II[
000 pn 70 £ S0 thoy 70E .

Suite, Apt. #, etc. : ’ Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Koo chobee - FI Dozt hobee,Fl C 5Bl 1330 e

-.zjm 4 ? 7 L/ ?ﬁmgx m, JZ}’? 74 Country 5. Certificate of Status Desired ﬁ\ gg'geoq tﬁg‘gﬁana’

6. Name and Address of Current Regilstered Agént . . . - - . 7.-Name and Address of New Registered Agent
Name
LIGHTSEY, D Street Address (P.O. Box Number is Not Acceptable)
1933 S.W. 40TH DRIVE
OKEECHOBEE FL 34974 _
City FL Zip Code '
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATUHEQ*—«-‘-P L fows DecJers L 1@ A {1Sevy 2-22 0/
) Signature, tywbd or printedfame of registered agant and title if applicable. ¥ (NOTE: Registered Agent sifinature required when reinstating) DATE

FILE NOW!1i} FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

TILE <o [ petete TITLE . [ change ] Addition
NAME C&.der L.'cg}qsey NAME '

STREETADDRESS | /&7 2% Sgo) YDk L STREET ADDRESS

CITY-ST-2P j(e eltlivdee, L] /TS OITY-ST-ZP .

TITLE Vite Dpardat 'r'5° ma.n::fer" 1 Delete TITLE ‘ [ change [ Addition
NAME Ruth hLightsey - NAME

srecTaoeess | /P32 S YOFAINIT _ STREET ADDRESS, UHO) ? ﬁjé%? ]DII-%%IB - 1}
ovser |l pelhabee, £ YT orv-stzeg | T 40 -1 005~-020

e [Seeretarcy /Trek surer O oelete I PAEEID ange

NAME ‘Déu)ey Lighisey HAME

STIETADORESS | ) @ 3 3 Stw? 2 IHA OO . - STREET ADDRESS

CITY-ST-2IP teelhobee, F| 3YF2Y CITY-ST-ZP ;
TITLE 7 “ 1 Delete TITLE ’ [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZP & CITY-ST-2IP

TITLE ' [ Delete TITLE [ Change [ Addition
NAME ‘ HAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

11. thereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIS DT LA B (T 2Ty : %3463/ 432

SIGNATURE AND TYPEI Daytime Phone #

dv  B08ES00

CR2E083 (11/00}




