2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # LLO1000013907

1. Entity Name

LIGHTCLIFFE, LLC

ecretary of State

04-14-2003 90749 016 ****50.00

Principal Place of Business

700 ELEVENTH STREET SOUTH , P4 2

NAPLES FL 34102 6?'??‘

Mailing Address

NAPLES FL 34102

700 ELEVENTH STREET SOUTH /oi‘f 2

6377

2, Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, atc.

PH2

[0 CHECK HERE IF MAKING CHANGES

PH2

City & State ! City & State 4. FEINumoer — NOT APPLICABLE Applied For
- 1ot Applicable
C Zi i
ountry 3 P Country 5. Certificate of Status Desired Od $5‘00 ﬁfddltlonal
, O 02_ - 6? ?’} Fee Required
- 6. Name and Address of Current Registered Agent._ _. . --. _ | .. - 2~ -. .7. Nameand Address of New Registered Agent- e
Name
SPIEGEL & UTRERA, PA. WELINGTON SHELD SEQVICES LTD INC]
1840 SW 22ND ST. dr mbgr is blot A
iy FBEELEVEN T STREET souTi PH2.
MIAMI FL 33145 ,
Ci i
: P Y Vi NaPLES FL 8682 -7
8. The e;l{named entity submg‘wtyhﬁ @ent for jHe purpose(ifWéKglits registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the otflgations of regj d agent.
SIGNATURE
Signature, typad or printed name of registered agent Mil\a it applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR O] Delee TTLE Ol Change [ Addition
NAE TYRRELE, THOMAS KH. NAME
smeeT apokess | 700 ELEVENTH STREET SOUTH STREET AUDRESS
CITY-ST-21P NAPLES FL 34102 CITY-ST-2IP
TITLE [ Detete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-2IP
TLE - SR . SO oglete . | TE. et - e - s e L Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelgte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADGRESS
CITY-ST-2IP ¢ ! CITY-ST-2IP
MLE ! [ Dslete TITLE O Chazge [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
E [T Detete TITLE [Ichange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZP

11. | hereby certity that the informatj

indicated on this report is {
SIGNATURE: ___© cQesme

REgin

stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
aleffect as if made under oath; that | am a managing member or manager of the

rfquirgd by Chapter TS Floriga Statutes.
239 430 4306

lirited liability compar
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M|

BER, MANAGER, OR AUTHCAIZED REPRESENTATIVE

Caytime Phone &

0037786

CR2E083 (10/02)



