» " FILED

2002 UNIFORM BUSINESS REPORT (UBH) Mar 12, 2002 8:00 am

DOCUMENT # LO15000 Secretary of State
1. Entity Name LO 0 005650 01-16-2002 90245 024 ****50.00
LAMPLIGHT LLC
Principal Place of Busingss Mailing Address
3169 CARIBB WAY 3169 CARIBB WAY ‘
LANTANA FL 30462 LANTANA L 23462 -
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
Gity & State Cily & State 4. FEl Number Applied For
L.s-1'0cs013, Not Applicable
Zip Country Zip Cauntey " ) $5.00 addivional
5. Ceniticate of Stalus Desired W} Feo Required . .
6, Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent .
T T _ - P ESETI, == —'Na:'.“h_‘ SCamE— e _: == . -'._.—__h\qp\_:._-‘." - . '
~ ROV, DAVEK
' Strest Address (P.O. Box Number is Not Acceptablo
440 COLUMBIA DRIVE #300 ‘ prabie)
WEST PALM BEACH FL 33409
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slate of Florida.
SIGNATURE
QPaLNe, YD Or prited e ol regHtrRd Agent and Sk ¥ BoDTCabH. TNGTE: Fogismred Agor BQnature neguired when (minsiaing) DATE
FILE NOWI1!! FEE IS §50.00
Make Check Payable to Depariment of Stats
Dus By May 1, 2002
. MANAGING MEMBERS/MANAGERS 18— ADGITIONS I CHANGES o
e MGR O3 pelets THTLE D charge [ Addition g
NAME BOYD, DAVID J KAME =
STREETADORESS | 3169 CARIBB WAY STREET ADORESS 2
om-s-Zp | LANTANA FL 33462 orre-s1-2¢ §
TME MGR ) 0 elete TmE e re. W change [ Addition | €3
NAE CHRISTIANSON, CHRISTINE C NAME CrrRiSTING L. BYD
sTReETADDRESS | 3160 CARIBR WAY smeEanoress | A1 CPRIBB Wi\
omv-sT-2P | | ANTANA FL 33462 arv-s-2P | CANTHRNG, EC 3D UL
hLE [ Delete TmE [ Change  [2] Addition
NAE +to A M., ST S ==
~ STREET ADDRERS | ————— it - Emaa == STREET ADDRESS
City-51-2p CITY-ST-2P
TME O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-1P .
TILE [ Deteta TME D change [ addilion
NAME NAME
STREET ADRESS STREET ADDRESS
LITY- S1-20P crY-51-1P
TMmE O oeete TILE ] C)Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F - CITY-ST-10P
41. | hareby certity that the intormation supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. 1 further certify that the information:
xpdlcaled on 1his report is true and accurata and that my signatura shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited fiability company or 1ps trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE:\_FZAt0 ED infor.  Sbi-835- 0009
SIOHATURE AND TYPED fh PRAINTED MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Deytime Fhona ¢




