2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000011286

1. Entity Name

FIRELIGHT MEADOWS, LLC

" Principal Place of Business

% ROBERT MARC SCHWARTZ. PA.
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 334442634

Mailing Address

% ROBERT MARC SCHWARTZ P.A.
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 334442634

2. Principzal Place of Business

3. Mailing Address

KRR

FILED |
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90749 001 *****5 00
03-24-2003 90749 002 ****50.00

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber  §5~1043990 Applied For
Not Applicable
Zi Count i t iti
P ountry ap Country 5. Certificate of Status Desired $5'00 ",‘dd't'ona]
_ Fee Required ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Refgistered Agant
Name 4

SCHWARTZ, ROBERT M ~
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444-2634

R TR

[ ——

R S — -

Streel Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registerad Agent sighatura required when reinstating) DATE
) FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .

TME P [ Delete MLE [ change (3 Addition | &
o

NAME PARISER, PAUL S NAME =

STREET ADDRESS | P.O. BOX 160278 STREET ADDRESS 2

CITY-ST-2IP BIG SKY MT 59716 CITY-ST-ZP &
o

TITLE VST {7 Delete TITLE [ change [ Addition 5

NAME RED, LUCIE & NAME

STREET ADDRESS | P.O. BOX 160278 STREET ADDIRESS

CITY-§T-2IP BIG SKY MT 59718 CITY-ST-2P

TILE [ Detete TITLE [3 change [ Addition

NAME - T T T e | T e B T e e o

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TILE O Delete TME [Ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE C3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-ZIP

THLE [ Detete TITLE [F Change  [J Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby certity 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 fegal effect as if made under oath; that | am a managing member or manager of the
@ Teceiver Of fjusiee empowered 10 execute this report as required by Chapter 608, Flodda Stalutes.

YR ey

limited liabilty company or,

SIGNATURE: _k 48435 ﬂ@@g@g

SIGNATURE Al

PED OR PRINTED NAME SF‘S'I?«NG MANAGING MEMBER, MANAGER, OR AUTHORLZED nspnsssrfmws

Cate Daytime Phone #



