2067 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000009377 FILED
1. Entity Name :
THE GUIDING LAMP, LLC ‘ - N
OVAPR -6 PH 1 5
SECRETARY |
| Principal Place of Business Mailing Address TALLAHASSE EEE FFE (]]-%}-LE}: A ‘
1318 W. QAK $T.. SUITE 3 1318 W. OAK ST.. SUITE 3 ’
KISSIMMEE FL 34741 KISSIMMEE FL\ KEYE) . ‘
I — L
Suite, Apt. #, etc. . Suite, Apt. #, etc. ’ l DO NOT WRITE IN THIS SPACE
/
City & State City & State ) 4. FEI Number ' /] Applied For
P Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied. [0 fesa-ggq Additonal
6. Name and Address of Current Reglstered Agent . .. 7. Name and Address of New Registerad Agent
Name
LANGLEY’ W. BURTON Street Address (P.O. Box Number is Not Acceptable)
1752 ST. TROPEZ CT.
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpese 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 lithe if applicable. (NCTE: Registered Agent signature required when reinstating) 25 U ‘:l I:l l_:l .:‘_:i f_;_-"jﬁ;
R T270T=——0T 135012
. FiLE NOW!!! FEE IS $50.00 sRdgn U0 ssweoh (0
Make Check Payable to Department of State
9. . MANAGING MEMBERS/MEMBERS 10. , ADDITIONS {CHANGES
TME MGR (3 Delete TIME [Jchange [ Acditian
NAME LANGLEY, W. BURTON HAME
sTReeT ADoRESS | 1752 ST. TROPEZ CT. | sTReer ADORESS
orv-st-zr | KISSIMMEE FL 34744 CITY-ST-2IP e
TITLE MGR © O betete TTLE ) [Jchange [ Additian
NAME . LANGLEY, BARBARA J g MaMe
smeeT ApoReEss | 1752 ST. TROPEZ CT. STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-ZP .
TITLE ) O pelete TITLE [J Change  [] Addition
MaME_ | o ! _ - . DR PTIT —— - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TILE 1 Delete TITLE [ thange 7 Addition
NAME < : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§7-2IP
TITLE [ belete 3 Rl . [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-sT-2p . o . CITY-§T-71P )
mé o [ Delete e ' "D change  [J Addition
~HAME : T . B name \
STREET ADDRESS STREEF ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exgcule this report as required by Chapter 608, Florida Statutes.

L-p-£/ wrHpers/

D NAME OF SIGNTNG MANAGING IIEII/BE(, mmen./ow’wmomzzn REPRESENTATIVE Date Daytifie Phone #

SIGNATUFIE:/%

SIGNATURE AND TYPED OA PAI

L¥1E200

av

CR2E083 (11/00)



