2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DEBRUYNE LIGHTING

DOCUMENT # LO1000010463
, LLC

/

Principal Place of Business
27% BROAD AVE §

Mailing Address
275 BROAD AVE §

FILED
Jul 16, 2002 8:00 am
Secretary of State

04-22-2002 90157 005 ****50.00

JUY VN

QT

DO NOT WRITE IN THIS SPACE

NAPLES FL 34102 NAPLES FL 34102

L

2. Principal Place of Businass

3115 DimesTic M

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
N(}FM,S Fl— 59 - S121 (90 Not Applicable
Zip TS e T Country-* =~ e ZiD e s e |- C0OUNEY . $5_00 Additional

5. Ceriificate of Status Desired

Faé Required
7. Name and Address of New Registered Agent

2410} UsA

6. Name and Address of Current Registered Agent

Name
DEBRUYNE, PAUL
275 BROAD AVE S Street Address (PO. Box Number is Not Acceptable)
NAPLES FL 34102

City Zip Code

FL

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

SIGNATURE

Signature, typed or grinted name of registerad agent and title if applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
g FIEE NOWHN! FEE IS $50.00 .
_Make Check Payable to Department of State
-+ . Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE hol DQBF‘U\//\C’ P 0 Delete TImE [ Change  [] Addition
. LR
NAME NAME
P [ A3
sreeT apomess | 1) S Cential A\'LA‘-, STREET ADDRESS *
. CITY-§T-2i Na plc..S‘ FL.. 3‘-\ o CITY-ST-71P
TITLE E(. Jce, -DCB("J \I A q P | Delete TITLE [ change [ Addition
NAME Ceol : NAME
STREET ADDRESS Z,qu - )<e"/ D‘(’ - STREET ADDRESS
zvsrze— |Moakee - O jan, T AT 360 —— fomvstoe | — e e L
TIME ‘—SM\‘*S R c 3 3ULS VP O peiete TIMLE [ Change [ Acdition
“- , !
NAME NAME
meervoness | ) VO Seasikell aide STREET ADDRESS
CITY-ST-2IP y-\(-)f[c.,s‘ - = |o B CTY-$T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TILE [1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-2IP

11. | hereby certify that the inl rmation supplied with this fiing 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 Yue and accurate and thal my signature shall have the same legal effect as

if made under oath; that | am a managing membsr or manager of the

limited liability company orghe receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

REQUIRED

14 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN}{MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Craytime Phona #

.

CR2E083 (4/02)




