2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # LOO0O00010097

FILED §
Apr 16,2003 8:00 am
ecretary of State

1. Entity Name

LIGHTHOUSE RIVER TECHNOLOGIES, LLC

Principal Place of Business

2031 RANDLEMAN CT.
OVIEDQ FL 32765

Mailing Address

PO BOX 621882
OVIEDO FL 327621882

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR0

04-16-2003 90031 016 ***%55.00

A

O CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEINumber  §8-3664220 Applied For
Not Applicable
i i H
Zip Country <ip Country 5. Certificate of Status Desired M $5 00 Additional

Fea Required

6. Name and Address ot Current Registered Agem

7. Name and Address of New Registered Agent

i:ROFT, JEFFREY L
3031 RANDLEMAN CT.
OVIEDO FL 32765

— e [ I LR e e T e oo i Name = e

e S =T -1~ -

Street Address {P0. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agem

SIGNATURE /9 q‘M CU'“

JefFrey L. Crovrr

sihature, 1 yped or pihted nama of registarad agent and title if applicable.

T (NDTE: Registerad Agent signatura required when reinstating)

DCATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES o
e MEM 1 belete mE Ol Change [ Addition | &
NAME CROFT, JEFFREY L NAME g
smeeT aochess | 3031 RANDLEMAN CT. STREET ADDRESS §
CITY-§7-2IP OVIEDQ FL 32765 CITY-ST- 2P o
- - o

TILE MEM 1 belete TImLE [ Change [ Additon | &
NAME BISNETTE, KENNETH J NAME
sweeranoress | 1002 TURTLE CREEK DR. STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-ZIP
TME L - o o Cloelete . e |l L ~ . o - _ [ Change £ Addition
NAME o T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S57-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O Deete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP

. | 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 certity that the information

indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 10 execute this reporl as required by Chapter 608, Florida Statutes.

Sfepperife Co 4113/ -34¢-3938

SIGNATURE: @ e CeAlIRED 13/ 03 Yo7-34¢-393

SIGNATURE AND TYPED % PRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Cate Daytime Phona #




