2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Apr 17,2003 8:00 am

4/3

1. Entity Name

DOCUMENT # 02000001848
MYNAMEUPINLIGHTS, LLC

Principal Place of Business

1235 NW. 96TH STREET
MIAME SHORES FL 33138

Mailing Address

1235 NW. 96TH STREET
MIAM) SHORES FL 33138

|

JITT

i

ecretary of State

04-03-2003 90017 032 ****50.00

i

FL

SIGNATURE

8. The above namad entity submits this statement tor the purpose of changing its registered office or reginterad agent, or both,
tha obligatlons of registered agent,

in the State of Florida. | am familiar with, and accept

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE I MAKING £S
City & State City & State 4. EELNymber Applied For
OT0540683 Nor A
Zip Counlry Zip Country ‘ o ' ‘00 Additional
_ _ .'XQmﬁcataoi Status Dasired (] Foo Revuirod -
-t - ——@;-Noma and Address of Current Roglsterod Agent =7.= nad Addresa of. Agent - - o= e
e T e e R T e A g e S e et e, T P NAR T = i e = = e e DT e SRS <
WILLIAMSON, JULIE A.S. ESQ.
SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Nurnber is Not Acceptable)
ONE S.E. THIRD AVE. 28TH FLOOR
MAMI FL 3311
City 2Zip Cods

W.;mﬂ_ummdwmm Wit if appiicabie. {NOTE: Regittarad Agen: siGrature recuined when (singiating) OATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. )} ADDITIONS /CHANGES _
mE \ O petets ME LAY GE_M [Jcrange  [Srnditicn g
ot NAME BOR WINLIAMSOL z
STAEET ADDRESS swrraoniss [ (2 45 AOC Gloth &trect 3
g-or-2¢ ovste | MIAMy SHOPES EC 3 213F &
TMLE [ Deteta TIE . O chanpge (] Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-2p CiTY-ST-2Ip
TmLE - - ——CT £ e T gy ok —. _..D__u_euaa’-‘v:h ;—“]‘-E- [ . T e - = e mp— - .x[:l._Crnrm ) Addition
- NAME - ——— — SV VTP A — SRS e Y TYY] S S — e R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TE O elete TME []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-21p R
TILE O Dekete L O Crange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-29p CIrY-51-2¢
e O3 Detate me . ClChange [ Addilion
NAME NAME
STREET ADDRESS STAEE] ADDAESS
CITY-5T.2P CITY-ST-2P

11. | hareby cartify that the informatjo
indicated on i g

is report i

y Signal
pwared )

'H

a
thg

S

ol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ga shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axacute this report as raguirad by Chapter 608, Fiorida Statntes.

EQUIRED

- o ———
OFf BICNIRT DAGH

B MEMBER, MANAGE A, OR AUTHORIZED REPAESENTA

2k0 foo
o

Daytima Phone ¢




