2003-LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000026318 EILED
. Entity Name k@ =
LIGHTWATER PROPERTIES, LLC -
') .
03 APR 30 PH 350
Principal Place of Business Mailing Address e Ry O ST Iy —‘ E
% F & L CORP. THE GREENLEAF BUILDING % F & L CORP, THE GREENLEAF BUILDING ] i{t'. PART (VTR .O'&IDA
200 LAURA STREET 200 LAURA STREET TALLAHASSEE, FiL
JAGKSONVILLE FL 322023510 JACKSONVILLE FL 32202-3510 .- .
v R UAREA NN
Suita, Apt. # ete. Sutte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
: -
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese‘ggql’;g:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F & L CORP.
THE GREENLEAF BUILDING Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3510
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agant and 1itle it applicabla, (NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 Y e vl
Make Check Payable to Florida Department of Sithee] SE--01028--01 #3455, UU
Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE AYCY . — O petete TITLE [ change [ Addition
NAME okl M" 4 ng. d 5 NAME
saeer aooress | £ &G ¢ L Kdnne Hvd Ste Q20 STREET ADDRESS
ovstze T vwps L %5 Log-16G CITY-ST-2IP _ _
TTLE il [ Delete TITLE [ change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e ] Delete TILE Jchange T Acdition
NAME NAME
» STREET ABDRESS STREET ADDRESS
" omv-s1-zp CITY-5T-2IP
TME " [ Oslete TILE []cChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-71P
TME T Delete mLE Clchanga [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-$7- 2P
TME (7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
timitad lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

OCTLIGHT, INC., Manager

(2 REGLIRS 02/25/03  813/229-2300

SIGNATURE: .

SIGNATURE AND TYI

MANAGING MEMBER, MANAGEN, UR s s M2 i) REPRESENTATIVE Dale Daytime Phone #

0001560

CR2E083 (10/02)



