2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000020671

1. Entity Name

LH01066 RESERVE, LLC

Secretary of State

02-19-2002 90029 016 ****50.00

Principal Place of Business

1001 BRICKELL BAY DRIVE. SUITE 2908
MIAMI FL 33131

Mailing Address

1001 BRICKELL BAY DRIVE. SUITE 2908
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

Feb 19,2002 8:00 am

NI

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi nt Zi Count . it
P Country P v 5. Cerlificats of Status Desired ] $5.00 Additional
- e - - - e - e | e el —ia—mpqu——m— FE€@ Required _ _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLC CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptabie)
1001 BRICKELL BAY DRIVE, SUITE 2908
MIAMI FL 33131 -
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appticable. (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES —
TILE L"iilIB;EI . ] O Delete TILE [ change [ Addition 5__
NAME Lighthouse Rarkins Spacdal Resarve L. NAME -1}
staeer aockess | 1001 Brickel1 Bay Drive, #2908 STREET ADDRESS g
orv-st-ze | Miami, Flarida 33131 CImy-31-21P i
2oy
TITLE [ pelete TITLE [Jchange [ Addltion | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P A [ O S - - : -
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delete HILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY4ST-2IP CITY-ST-ZIP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. [ haraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anghe am and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or stee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

L AST TR MMyl namgrEers 0 .

e



