UBR) FILED

2002 UNIFORM BUSINESS REPORT (

DOCUMENT # 00000011286

1. Entity Name

FIRELIGHT MEADQWS, LLC

T
£

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90033 036 ****55.00

Mailing Address .
% ROBERT MARG SCHWARTZ

Principal Place of Busingss

% ROBERT MARC SCHWARTZ PA.
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444-2634

. PA
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444-2634

WAL

2. Principal Place of Business 3. Mailing Address

0

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘1043990 Applied For
4 Not Applicable | _
Zp Country ] Z-up S—p Cauntry ~  -|"s. Certificate of Status Desired TNg/| $5.00 Additional
R .- - e - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regﬁtered'Agent
Name
]
SCHWARTZ, ROBERT M i
Street Address (P.0. Box Number is Not Acceptable) H
102 NORTH SWINTON AVENUE :
DELRAY BEACH Fi. 33444-2634 i
City FL | 2P Cade |
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signature, typad or printad nama of registerad agent and litle if applicable. (NOTE: Registered Agent signatura tequired when rainstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. TANAGING MEMBERS/MANAGERS [ o. ' ADDITIONS/CHANGES
TILE P 3 Delete TITEE [Jcrange [ addition | S
RAME PARISER, PAUL § NAME %
sTREET ADDRESS | P.O. BOX 160278 STREET ADDHESS -
CITY-ST-2iP BIG SKY MT 59716 CITY-ST-2IF 'I-‘H
0@
TLE vS§T O velate TITLE [Clchange [ Addiion | G
NAME . REID, LUCIE § NAME
smeetaD0RESS | PLO. BOX 160278 STREET ADDRESS
-GITY-ST-2IP -BIG-SKY MT-59716 - ———— . JCTY-ST-AP | .
TILE 7 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-57-2IP
TITLE 1 Delste TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE -[J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
11. | hereby certify that the infermation supplied with this filing does not quatify 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 shal! 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 empowerad to execule this repert as required oy Chapter 608, Florida Statutes. .
A H
cle Rei Secr e_q-a)\l.‘
S TLDIE BRI
siGNATURE: Y15 ONRTUDIE S2EOLIZD d-lh-0a Yob 99518/
SIGNATURE £ND TYPED OR PRINTED NAAAE OF SIGNING MANAGING MEMBER, MANAGER JOR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




