FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 28. 2002 8:00 am

DOCUMENT # L01000003471 ‘ /" Secretary of State
LIGHTHOUSE MORTGAGE COMPANY, LLC / 08-28-2002 90035 031 ****50.00
Principal Place ¢f Business Mailing Address : Mu-n
§777 BE AD SOUTH 5777 BENEVA ROAD SOUTH H 2
SARASOTAH, 24203 [\ SARASOTA FL 34239 0~ 7AUI Y
2840 Peocr. Road Reyr |

L AR
2. Principal Place of Bdsiness 3. Mailing Address

2840 Proectva B-L - 25do Pocha RL. |

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
SATLASOTAR |, F L SHASOTA F S~ (D85 SLE Not Applicable

Zip Country Zip Country - . . iti
Yo =) SL:Q'(L/‘KO’IF\ 2rfa B/ < ; !r = 07 P 5. Certificate of Status Desired O §e58 geoql-"::’:é"ma'

... 6. Name and Address of. Gurrent RegisteredAgent . . . - |-». _-. - — 7. Nameand Address of New.Registored Agent_ .-
Name
PREWETT, DANIEL L , SAME.
5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Not Acceplable)
* SARASOTA FL 34233

l..,.“. City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

CR2E0B3 (4/02)

Signature, typed or printed nama of registerad agent and title if appliceble. {NOTE: Registered Agent signalure requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete e (3 change [ Addition
NAME LOGAN, MIMI NAME
STREET ADDRESS | 4615 REDBAY WAY i STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 © § cmy-st-zP
TILE [ Delete TMLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE - M.Delete _TILE. e - {=]-Change— [=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
1MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTLE [ Detets TITLE O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | 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 certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g_\_; nﬂh*miﬂﬁz}@[ém&i@_/ g//é//)z_'_ 6)'/[-3,‘1/'{)09‘?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M&GEH, OR AUTHORIZED REPRESENTATIVE ata Caytime Phona #




