2003 LIMITED LIABILITY\COMP..&NY

FILED
May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) o Secretary of State
- p—
DOCUMENT # L0200001 2427 " %) 04-28-2003 90076 025 ****50.00
1. Entity Name |
SOUTHERN HOME LIGHTING, LLC
Principal Place of Business Maling Address R .
, Ancorrech «0%5 STATE ROAS 7. STE. 1 = 44981889
LAKE WORTH FL 33467 LAKE WORTH FL 33457 '
T s VRN I MR
* °‘° p Sulte, Apt. #, ete. ] GHECK HERE IF MAKING CHANGES 2
\;:*h._
City & Stata City & State 4. FEI Number Appliad For -
!1.’.2, Lot l’l‘-l L ) -*%0&4 % 6 Not Applicatie
Zip Country Zip Cauntry $5.00 Additional
qbq =1 a:,s-: Bk S b et P e k] il Y P ME&W D Fooﬂemirod-—-, Ty | —
—— 8. Namy and Address of Current Registered Agent 7. mmmmmmmaAm o
Name ‘ '
" GERSON, GARY N~ - e ol e e 2 e ) mmr -
1645 PALM BEACH LAKES BLVD STE- 1200 Streat Address (F.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 -
T City FL [ 2 Code
8. The above namad entity submits this statement for the purpose of changing ts rag;stered office or registerad agent, of both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent. .
SIGNATURE ‘ )
Signatuns, tyPed or prinix! name of regisiorad A08M BN (e H AppECale. [NOTE: Regisioned Agant Gonatlre nequined when roinetanng) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003 N
B, MANAGING MEMBERS/ MANAGERS. 10, ADDITIONS /CHANGES _
- . e TTRE ‘ Octarge 0] Adition | S
— S
e @ are o LI - g
STREET ADORESS %q y é’L d. Wnaﬁ'“s M’"’\%mmx 2
CITY-ST-2P , ‘5 k.Y bf) CIY-ST-2P il
TE /Vl b.!/"' O pelge . e Cchange [ Addition g
N w\llaaC« ._"'é't ~Guner | e ~
STREET AODRESS | S © 7] a,s M Anacie STREET ADDAESS e
av-stop v Falm, g,t\,,ﬂ, A3 r"""""-"" CAY-S1.0P_ — e .
Tine Mp,mba" - THLE Oichange [ Addition
e |Greoft RANE
STREET ADCHESS | Mo 4455 Alm P’ Lakeq Alod 25y | Sromes t
-1 | LD, Fa L L 3380]) CITY-S-2P
TME 03 oelsts TTLE DicChangs  [J Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-8T-2P
TIE 0 Delete TME OChenge [ Audition
NAME -~ : NAWE
STREET ADDRESS STREET ADURESS
CITY-ST-ZP erry-S1-2P
e (3 Datets - me . Othnge [ Acdition
NAME . NAME
STREET ADORESS ’ STREET ADDRESS
CRY-ST-TIP CITY-$1-2P
11. | hereby cemiz that the information supplied with this filing does not qualily for the exempllon stated in Section 119.07(3Xi), Florida Statulss. | furlher cerlify that the information
indicated on thig report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes,
rd - H
SIGNATURE:  ARsN DG5S QUIRED 4/2{/55 So1-159-550)
ATURE:
mwnbmmmmlmmnaamwmonmm DIWMMG



