2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  L00000011286

4v 6625100

1. Entity Name F‘LED TATE
ARY OF 5
FIRELIGHT MEADOWS, LLC SEC&%EF CoRPORATIONS
DIVIS
, . _c PH 3: 56
Principal Place of Business Mailing Address 0‘ Hb‘R 5
% ROBERT MARC SCHWARTZ. P.A. % ROBERT MARC SCHWARTZ PA.
102 NORTH SWINTON AVENUE 102 NORTH SWINTON AVENUE
I o MR ML
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. _Sute, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A L5-1043(97 Not Applicable
Zip . Country : Zip . Country 5. Certificate of Status Desired ﬂ ?ei'ggq‘ﬁf:;“o"al
- 6. Name and Address of Current Réglstered Agent 7. Name and Address of Naw Registered Agent T
Name
'Is[c}:::‘ORTH :V(:l?;?Nh:VENUE , Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444-2634 ) s
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signatura required when ralnstating) . DATE
SOOI SESE T e
FILE NOW!!! FEE IS $50.00 =320 -0 -0 s
Make Check Payable to Department of State L2 2 GO N 2 A
0. -~ "MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE P [ Delete TITLE (I change [ Addition
NAME ARISER, PALL S NAME
serT aookess | PO EBOX /60278 N/A STREET ADDRESS
ov-si-e |BIG SKN, MT 897/6 CITY-ST-2IP
TILE VPaT ot O celete TITLE []change [ Addition
NAME Rel D, LUCIE S NAME :
STREET ADDRESS | )OO0 60 X J60 27 g N / A | STREET ADDRESS
ovstzr | Ble oKy, MT_ 5976 CTY-S1-2P
TITLE I Tt T T Oteiee TITLE B T O Ciarge " (1 Addiian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O elete TITLE : O change [ Addition
NAME NAME |
“§TREFT ADORESS STREET ADBRESS
GITY-ST-ZP CITY-ST-ZP
TITLE O pelete TTE [ change [ Addition
NAME . | IR
STREET ADDRESS , : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP ]
TILE 3 Delete TITLE [ Change [T Addtion
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-21P S

11. | hereby certify that the informaligr-§upghied 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 trug,afid acparate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the,
limited iiability company or the receiver or trusteo emp red 10 executa this report as required by Chapter 608, Florida Statutes.

. . , A
SIGNATURE: 20T BERIPS D ser %/?5 [o)  Gor) 95 - 45
SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, IlIAN_AﬁEH, BR AUTHORIZED REPRESENTATIVE t Dal:B . Craytime Phore ¥

CR2E083 (11/00)



