2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000010097

1. Entity Name

LIGHTHOUSE RIVER TECHNOLOGIES, LLC

Aug 07,2002 8:00 am
Secretary of State

(08-07-2002 90185 019 ****50.00

Principal Place of Business

3031 RANDLEMAN CT.
OVIEDOQ FL 32765

Mailing Address

PQ BOX 621882
OVIEDO FL 32762-1882

Y2947

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3664220 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; B - ) . Name T o i o
) FFREY L
g&?%ﬁm CT. Street Address (P.O. Box Number is Not Acceptable)
» OVIEDO FL 32765
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

He o Conpet—

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/5/0'2

SIGNATURE }
Signature, §ped or prinéd name of registerad agent and title if applicable. (NOTE: Registered Agent sipnatura requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payabile to Department of State
.. Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TmE MEM [T Delets TmME O Change [ Addttion | &
<

NAWE CROFT, JEFFREY L NAME 3

STREET ADDAESS | 3031 RANDLEMAN CT. STREET ADDRESS §

CITY-ST-2ZIP OVIEDO FL 32765 CITY-S1-ZiIP &\l

TITLE MEM O Delete TE O change  [J Adition | &5

NAME BISNETTE, KENNETH J NavE

STREETADDRESS | {002 TURTLE CREEK DR. STREET ADDRESS

CITy-s1-2IP OVIEDO FI. mss CITY-57-2IP .

TITE N o Y < TTLE B - -~ [Jcrange — (Jaddiion-| |

NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P !

TINLE 7 pelete TILE [ Change  [] Addition !

NAME NAME i

STREET ADDRESS STREET ADDRESS b

i

CITY-ST-7IP CITY-ST-2IP i

TRLE [ pelete TITLE [ Change [ Addition |

NAME NAME |

STREET ADDRESS STREET ADGRESS '

CITY-ST-ZIP CITY-ST-2IP i

TITLE [ Delete TITLE [ Change [ Adgition i

NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-ZIP CITY-8T-2IP

M. | 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 cerlify that the information

indicated on this report is true and accurale and that my signature shall have the same tegal effect as if made under ath; that | am a managing member or manager of the
limited liaility company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.
o I0 BN B Pl Xt o
leppasrlies Rkestlen 8 /s /o2

“H07-36¢-393%

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




