2002 UNIFORM BUSZHESS REPORT (UBR) FILED
ao” :00
Dewen ! # LO1000009933 Aélegcggt’azryoogf 8Stoatél "

1. Entity Name

LITESTREAM TECHNOLOGIES, LLC s 08-05-2002 90010 035 ****50.00
Principal Place of Business Mailing Address
702 N. FRANKLIN STREET 702 N, FRANKLIN STREET
TAMPA FL 33602 TAMPA FL 33602

|

I

|

2. Principal Place of Business 3. Mailing Address I||||||’| ||| ml I} " II

o N.E, Schuxxiz
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65— ” fq O3q Not Applicable
Zi Zi 1 "
s Country P Country 5. Certificate of Status Desired O fese' g{?q "E%‘ﬂt"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

MCDEMITT, SHEILA M

702 N. FRANKLIN STREET Sirest Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signalurs requirad when reinstating) DATE
FILE NOW!!! .FEE 1S $50.00
Make Check Payabte to Department of State .
‘ . Due By September 25, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES » -
TLE 3 Delete TME Mo R O change  [Wfddition | &
NAME NAME Pl Hol&bm\&%. 3
STREET ADDRESS STREETADORESS | P oA N FevramKlin SKeecd §

_qT- _§T- |
CITY-ST-ZIF CITY-ST-2IP Towrr ps. . F L3X0D _ 5
TITLE [ Delete -TITLE na R [ Change  [B-#tdition | O
NAME NAME E.S. si\"-"“&
STREET ADDRESS swreeT aooress |7 @ A FC'QM\\V\ Shreet
CITY-ST-2IP CITY-ST-7IP Tewvnloy o - AL o}
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing dees not guality 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
ivg d 1o execute this report as required by Chapter 608, Florida Statutes.

limited lizbility company or the recabwanor trustee empowers
(s

SIGNATURE: E) !!-

SIGNATURE AND rOR PRINTED NAME OF SIGI:I{ING MARMGIND

.« s/ilor (nNarc-ysaa

ENTATIVE Date Daytime Phone #




