|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

LIGHTQUEST, LLC

L02000015577

Secretary of State

02-24-2003 90047 002 ****50.00

Mailing Address

4101 NE 26TH AVE,
FT. LAUDERDALE FL 33308

Principal Place of Business

4101 NE 26TH AVE.
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

ONE FINANCIAL PLAZA, SUITE 1600
FT. LAUDERDALE FL 33394

City & State City & State 4. FEI Number Appliad For
02 - 046 oo Y Not Applicable
i i Count L "
i Country Zp euntry 8. Certificate of Status Desired O l§959. ggq lﬁgg&“”"a'
6. Name ar;d Address of éurrent Registered Agent” ~ ~ .~ __ Pl - 7..Name and Address of New Registered Agent
Name e e
MUCCI, MARK S ESQ. Savsres Eesve
BENSON MOYLE & MUCCI Street Address (P.O. Box Number is Not Acceptable)

H1o( NE 26 AuE

the abligations of registered agent.

U DERD €OSTE (W)

SIGNATURE

Signature, typed or Printed name of registered agent and titls if applicable,

N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State

, Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .

THTiE MGR O Delete TINE [T change [ Addition 2]
* NAME GREGO, HAL NAME 8

STREETADDRESS 4101 NE 26TH AVE. STREET ADDRESS 9

CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-57-2IP 2

TLE MGR O elets Time ’ [ Changs [ Acition g ‘

HAME EPSTEN, SANDY NAME

STREET ADDRESS | 4101 NE 26TH AVE. STREET ADBRESS

CITY-ST-7IP FT. LAUDERDALE FL 33308 CITY-ST-2IP

TITLE .. s - = Lveete oo foome - _ T e - . “ e o o [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [T Change  [7] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-Z1p

TLE O Delete TTLE - o [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-21P

TILE [ Delete e [ Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accurate and that

my signaure shall have the same le
limited liabifity company or the receiver or trustes empowered to execute this report as required by Ch:

exemption stated in Section 119.07(2Xi), Frorida Statutes. | further certify that the infermation
gal effect as

if made under oath; that | am a managing member or manager of the
apter 608, Florida Statutes.

W afu (o3 Y -630-32¢9

Navtime Phona #




