2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT # LO10000154 05-06-2002 90187 023 ****50.00
1. Entity Nama
LIGHTHOUSE CAPITAL MANAGEMENT, LLC
- Principal Place of Bﬁslness — -Mailing'Aaéress B I e 3 U b l7 ” =
15 SHADY LANE 15 SHADY LANE
TEQUESTA FL 33469 TEQUESTA FL 33469
Suite, Apl. #, etc. Suita, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applled For
65-]/3231% Not Applicable
Zp Country ap Country 5. Certficate of Stalus Desired ~ []  99-00 Additiona
Fee Required
6._Name snd Address of Current Reglsterod Agent 7. Name and Address of New Reglatered Agent PR N—
— e — e Name =
mm J Street Address (P.O. Box Number s Not Acceptabls)
TEQUESTA FL 33489
City FL l 2Zip Code
8. The above named entity submits this stalement for tha purpose of changing its r&gjisterad of{ice or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signeture, typed of prumed name of regiatared agnt and title 1 appicabis. {NOTE: Ragistaced Agant sh oQuited when rea DATE
I . . . _FII'.E NOW!!! FEE IS $50.00 . o e - .
R Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS/MANAGERS 0. ~ ADDITIONS/CHANGES N
e President [ Dekte e Do [Jaddilon | 5
NavE Greta Learn Prownd . S
STREETADDRESS | |5 iy kel STREET ADDRESS g
oTY-ST-20 Tequevty = 33 Yoq CTY- 5729 g
— . % 3 O veets TLE Clchange [ addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st1- 2 CTY-S1-2p .
g, - 0] Delete e O] Crange {7 Addition
—_— -’-N-@\_'f ,,,,, - et o Do e s e mgel e e e - NAME T [ s e s = =
STREET ADDRESS STREET ADDRESS
Cgr-s7-2p Gy -ST-2P
e [0 oetern e [ Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CrY-§1-2P CITY-$1-2P
TILE {J beiete -y me O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 29 CITY-ST- 1P
e . [ Delete ME OIchange [ Addition
HAME .l - o - JME - . cee tm - <
| smieeravoress | - ‘ N T
CITY-ST-2IP : : CITY-57-T1P
11. 1 hareby certify that the Information supplied with this Hling does not qualify for the exemption statad in Section 118.07(3)(i). Florida Stantas. | further cerlify that the information
indicated on this repont is tue and accurate and that my signature shall have the sams legal effact as If made under oath; that | am a managing mamber or manager of the
limited lability company or the receiver or trustes empowerad to execute this report as required by Chaplar 608, Florida Statutes. ~
s / /
SIGNATURE: 2. or s e o (23 /02,
BIGNA WENDER, MAMAGER, DR AUTHORIZED REPRESENTATIVE T o T Diytime Phone #




