LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) .

FILED

Apr 11,2003 8:00 am

1. Entity Name

. Lighting & Traffic Solutions LLC

DOCUMENT # / 0.2 OL01R536/

ecretary of State

01-16-2003 90236 048 ****25.00
04-11-2003 90549 018 ****50.00

JUUDSr9390

-Maurice‘Mercier— ——-

2. Principal Piace of Busin.ess T 3 Mélllng Ad'c;lr;ass‘ 7
8054 Washington St 8054 Washington St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#101 #111
City & State City & State 4, FEI Number Applied For
Port Richey,FL Port Richey, FL 04-3602327 Not Applicabis
32863 CSOUAHW 33%68 L?gﬂw S, Certificate of Status Desired 0 gi'ggqaf::i"“al
: 7. Name and Address of Current Registered Agent  —~———r—-=s|=y
.Name T o e T TT RN e A e T

Street Address (P.0. Box Number is Not Acceptable)

DO NOT WRITE

| 8054 Washington St. #111

% port Richey, FL FL

Zip Code
34668

ppse of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

T F-03

DATE

FEE IS $50.00 ,
Payabia.to Floriga Department of State.
- -DUEBYMAY1

“Make Check

MANAGING MEMBEHSI.MANAGEHS o

0, E

TmE i 18

N Manager/Member MGRM i |9

. . . Y Jz

staeer ouress | MaUrice Me_m'er ¢ STREET ADDRESS |- 0

ev-st.ze | 8054 Washington St, #111, CY-§T-2P - 2
Peak Db |l W V~T-3-1 - S a

TInE ';:rmz,‘

NAME - NANE - 2 1o

$YREET ADDRESS - STREET ADDRESS | -

CTY-ST-IP ‘ome:sr-ze s |-

TINE CTMET . S N

e e P St e

STREET ADDRESS !‘;THEETAIJDHESS . 4 ; L . .

CY-ST-2ZIP - -— - e iy sy e T el HPJFWRI- L

" INTHIS SPACI

HAME | BAME ' - l . TH _ pA

STREET ADTRESS STREET ADDRESS . ] N R

CITY-§T-217 ::g_m.sr.-ﬂg N : o Plasg e

TITLE STHLE:

et el

STREET ADDRESS 4 STREETADDRESS [~ 7 °

Giry-S-2P omvestze 1

TLE e

NAME NAME: = .

STREET ADDRESS STREET AUDRESS

or-sv2p S|

limited llability company or the receiv

SIGNATURE:

11. | hereby certity that the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the infarmation
Indicated on this report is true and accuratg and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
ustee empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

Ay

&~ Z-p PE RS2 23T

NAGIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

SIGHATURE ARD, oS



