2602 UNIFORM BUSINESS REPORT (UBR) Mar 28F‘1216E(:)]2)8'00 am

b
DOCUMENT # 01000013907 Secretary of State
03-28-2002 90126 031 ****50.00
LIGHTCLIFFE, LLC
Principal Place of Business Mailing Address
700 ELEVENTH STREET SOUTH 700 ELEVENTH STREET SOUTH
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 'J/ Applied For
/ /’ Not Applicable
.- Z. ha Country Zip Country = | -8. Certificate of Status Desired O §5.00 Additionai
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
Name
SPIEGEL & UTRERA, PA. .
! Street Address (P.Q. Box Numbaer is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 oy FL [ 27

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.

SIGNATURE

Stgnature, typed or printed name of registared agent and title if applicabie. {NOTE: Registerad Agent signature raguirad when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. o ADDITIONS/ CHANGES
TITLE MGR 7 Delete me AP Clchange [ Addition
NAME TYRRELL, THOMAS KH. NAME Fc
STREET ADDRESS | 700 ELEVENTH STREET SOUTH STREET ADDRESS 4
CITY-ST-2IP NAPLES FL 34_192 CITY-ST-ZIP
TMe [ Detete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP - . .= P * CITY-ST-2IP ~-
TILE [T Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE 3 pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-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 |) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have fhe-samMylegaleliieet-as,if made under oghh, that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exe Statutes,

SIGNATURE: 705 A 7yt di: b

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

Davtima Phona #

" may

CR2E083 (9/01)



