FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90027 005 **%*55 00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000011941

1. Entity Name

LIGHTHOUSE VIDEO & MULTIMEDIA SOLUTIONS, LLC

Mailing Address

2747 BLANDING BOULEVARD. SUITE 104
MIDDLEBURG FL 32068

Principal Place of Business

2747 BLANDING. BOULEVARD. SUITE 104
MIDDLEBURG FL 32068

3. Mailing Address

2. Principal Place of Business

R

[

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
47-0866894 Not Applicable
Zi Count i . . "
P ounry P Gountry 5. Certificate of Status Desired 5] ?i'g& 3?:{;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
————m e - L i Name .. = .- cmer wm £ % eem . =m= - < -
HOOGES, KENNETH E
2747 BLANDING BOULEVARD. SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068
City FL Zip Code

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 Florida. | am familiar with, and accept
the cbligations of registered agent.

'SIGNATURE

DATE

Signaturs, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating)

! FILE NOW!!! FEE IS $50.00
Ifake Check Payable to Florida Department of State
: Due By May 1, 2003

9, ‘ MANAGING MEMBERSIN;‘ANAGEHS 10. . ADDITIONS f CHANGES

TIMLE MGRM ] O Delete TILE (JChange (] Addition
NAME HODGES, KENNETH E NAME

STREET ADDRESS | 3721 CREEK, HOLLOW LANE STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2P

TMLE MGRM : O Delete mE [ Change  [7] Addition
NAME HODGES, BETTY § NAME

STREETADDRESS | 3721 CREEK HOLLOW LANE STREET ADORESS

Ciy-ST-2iP M|DDLEBURG FL 32063 CITy-5T-21P

TINE MGRM [ Delete TILE O Change 2] Addition
HAME HOOKS, MARC _ NAME

STREET ADDRESS | -350-CROSSING BOULEVARD, #1218 = === - =~ —- J=STRETADDRESS |+ oo o oo = oo - s T
CITY-ST-2IP OHANGE PARK FL 32073 GITY-ST-ZIF

TITLE MGRM 1 Delete TITLE {Ochange  [J Addition
NAME HOOKS, KELLYE M NAME

STREET ADDRESS | 350 CROSSING BOULEVARD, #1216 STREET ADDRESS

CITY-ST-2IP ORANGE PARK EL 32073 CITY-ST-2IP

TITLE ' O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7PP

TITLE O velete TITLE [JChange  [] Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-5T-7IP

11. | hereby certify that the infermation suggli i#h this tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is Jue gnd atg Al that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the

limited liability com, ir perTes dtee empowered to execute this report as required by Chapter 608, Florida Statutes.

4/14/03

Date

{904)291-8223

Oaytime Phona #

ATESDNethEEY HEaTEs

:

CR2ED83 (10/02)



