2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010097 | EILED L 7

LIGHTHOUSE RIVER TECHNOLOGIES, LLC o
| o1apR16 P17 )

Principal Place of Business Mailing Address “Ef‘“r T'* oy @li'ﬂ S IATE .
. CSELRLIAIRY -BF WwhESs

1759 W, BROADWAY §T. 1759 W. BROADWAY ST. TKLEFAH ASSEE FLORIDA

STE 6 STE 6 ' '

OVIEDO FL 32765 OVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address H"“l” ||| ||”|||m |I|I|I|”| I””Il‘l“‘ml "l II“”MI lll’ “"
303 Ranpieman Cx. | P.O.Box 621582
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
OVIE RO FL Oviedo FlL $9- 366422 [Not Appicabie
Zip Country Zip Country - . 5.00 ti
3 2 7 6 5 . -_UU 6 R R ,2 74 2 I?&; - USA - S.TCertlflcate of Status Desired a . ?ee quﬁg:cllqo’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CROFT, JEFFREY L Street Address (P.O. Box Number is Not AcceE*tbee)
1759 W. BROADWAY ST., STE 6 Addees C)l neC 3031 kgdd}mﬁg CA
OVIEDO F. 32765 ? oury 1
Ci Zip Ced
"Oviedo FLI%i7e s

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.

SIGNATURE ‘ . ___
Signature, typed or printed name of registared agen and title If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS J 1. ADDITIONS/CHANGES
TIRE O Delete TME Ae m@er OJ Change ke Addition
NAME NAME Te ?’F'rtv’ Lance CﬁbF’T‘
STREET ADDRESS STREETADDRESS | 303y Roamadleaaas G,
CITY-ST-2IP . ‘ CITY-5T- 2P Oy iedo ., Ft 327 &5
TE O Delete Tme Me~feR ] Ol Change  [WAddiion
NAME NAME Kenvnern T. Biineive
STREET ADDRESS smeerooeess | (002 Tortle Treek DR,
CITY-ST-2IP R oL o . e | oviedn , FL. 32768 o
NLE - O Delete TILE — T W e T £ femicas
S A L ,
KAME 4 name : gs2a/nl - -01003--024
STREET ADDRFSS STREET ADDRESS pagsn, OO0 st 00
CITY-ST-2P CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRISS STREET ADDRESS
ov-sr-ze¥- | L : CIFY-ST-7IP Rt
ME 4 [ Delete TIMLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ) STREET ADGRESS
CITY-ST-2IP CITY-5T-2P
TILE vt T O pelete TITLE - ‘[Jchange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS .
GITY-ST-ZIP . CITY-ST-2IP

11. | 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 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 trustee empowered to execute this report as required by Chapter 608, Floridda Statutes.

SIGNATURE: Aol N AL Citd Tk Frey Lance Crorrrm 4 /13fos “02-366-393%

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORKZED REPRESENTATIVE Daytima Phone #

4v  916¥000

CR2E083 (11/00)



