2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIGHTHOUSE CREATIVE GROUP, LLC

DOCUMENT # | 02000016943

Principal Place of Busines§

13040 SW 88 TERRACE NORTH

Mailing Address

13040 SW 88 TERRACE NORTH

FILED
Sgp 26,2003 8:00 am
ecretary of State

09-26-2003 90001 031 ****50.00

:

MIAMI FL 33185 MIAM! FL 33186
Us Us
30| Civic Codr 30: Civic court
Suite, Apt. #, etc. Sulte, Apt. #, elc. [®f CHECK HERE IF MAKING CHANGES
4t 2.0] #+ 201
- City & State , Oty &St =4, FEINumber, [ [AppliedFar ]
Homes"{eﬂ.ﬂf HOM&S‘IC/«LO(. FL lb”? I?'lgz- Net Applicable
Zip Country Country " - $5.00 acditional
33 O30 UsA 53 o030 U.SA 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
r .
FERNANDEZ, JOAQUIN M Fernandes , Joaquin M
13040 SW 88 TERRACE NORTH Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186
20| Civic Court # 2oi
. Cit Zip Code
' Y Homestead. FL | “5%%30
8. The above named entlty submits this stggern s the purgose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registerad agent.
9-19- 03
SIGNATURE
o Signature, typed or prmlsl\name of fclstﬁ&my‘l Rn'&'rle if applicabla. (NOTE: Registered Agent signature requirec when reinsiating) DATE
N ) _FILE NOW!!! FEE IS $£50.00 P I P - .
- . = Make Check Payablie to Florida Department of State
Due By September 24, 2003
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES P
me | MGR 2 O] Deete il MEE ' B Change (] Additon | 3
N FERNANDEZ, JOAQUIN M NAvE & Fernandes um . >
STREET ADDRESS | 13040 SW 88 TERRAQE NORTH STREETADDRESS | 30| CEViC LBV ( 2
Cv-ST2P | MIAMIFL 33188 avs-2k | Homeslead , FL 33030 &
TITLE [ Delete TITLE O cChange [ Addition | G
wme e ot NAME
STREET ADDRESS. | " 7 . 3 STREET ADCRESS
CTY-ST-@P" | T CITY-ST-2IP
TITLE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITy-S3-21P ' CITY-ST-2IP
TME ' O Delste TITLE O crarge [ Acdition
NAME "~ T -k T ialag : NAME T T ' o - o
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-ST-2IP
me [ Delete TITLE © change [ Aadition
NAME NAME : <o T
STREET ADDRESS STREET ADDRESS L
cm' -ST-1IP . ., CITY-ST-2IP
THET Phe 873 [, mn L s -3 Delete TILE [ change [ Addition
NAME : HAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
115 hefeby, 8érify, that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the infarmation
indicated cn this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or frusie® etypowered to execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: NS REQUIRED 9[ta /03 38e-290- 1589
SIGNATURE AND TYPED Elﬁ mj: NENE ¢ OF\lsmua MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE * Date Daytime Phone # .



