.

4 LIMITED LIABILITY COMPANY FILED

EN7FORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

DOCUMENT # L01000022516 | ecretary of State

1. Entity Name . 04-18-2002 90592 001 ***450.00

TEX-MEM STRATEGIC LIGHT, LLC™ .

-
P
-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

SuitGRtMIBDDALENA PLACE Suitei'ﬁ DO NOT WRITE IN THIS SPACE

' ‘ CH, FL 33446
DELBAY BEACH, FL_33446 bELAAY BEA

City & State City & State ool 4962123 4. FEI Number vﬁp;}ried For
"aim -496.2123 (fax) 561.496.6244 Not Applicable
Zip (18X OO T 4G5ttt Zip Couniry 5. Certificate of Status Desired O g‘i'gg‘ lﬁge‘ﬂﬁc’“a'
. . 7. Name and Address of Current Registered Agent
O NOT WRITE el rey K/KeS
R W_D___&M s phellh n .| Street Address (P.O. Box Number is Not Acceptable)
e e IN THIS SPACE 16410 MADDAI FNA PIL ACE
_ DELRAY BEACH, FL 33446
City 561.496.2123 Zip Code
1.406.6244 FL

TEUY

1Y At T .
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 Flerida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

s TT R MANACER, /M. e

STREET ADDRESS STREET AUDRESS

aTy-s7-2 16410 MADDALENA PLACE OY-67-2

—_ DECAAY BEACTH, FL 33446 -

HAME 561.496.2123 HAME

STREET ADDRESS (fax) 561 4%6244 STREET ADDRESS

CITY-8T-2IP CITY-57-2P

TITLE . TIRLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZtPE N - , oiTy-§T-ap DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-81-ZIP
TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY - 8T- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP / Giry-51-2IP

g does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalules. | further certify that the infermation
Wt my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
o emp% to execute this report as required by Chapter 608, Florida Statuies.

FFREy KJkes,
SIGNATURE: Yaes est \-\\‘“\OV Shr- 446 - 1117

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083B (12/01)




