- 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000030612

1. Entity Name

LIGHTHOUSE CONSULTING MANAGEMENT, LLC

FILED
03 SEP 23 MM B 00

Principal Plac.e of :::m::s Ph(‘l)ai\:g:;c;ess . SEC—;\E :\[‘}Y Ovl- S il !\TE
1007 SAN RAFAEL STRE . 0. FALLAHASSEE, FLORIDA
ST. AUGUSTINE FL 32060 ST. AUGUSTINE FL 32085 FALLAHASSEE, FLURE
Suite, Apt. #, etc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For
) 1/3 ""‘L? ﬁ{aog ~ |Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gi'gg] G\i?:[i’ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name e [
————STEVENS,JULIEA STevenS—Tytie—4-
]007 4598 SAN RAFAEL STREET Street Address {P.O. Box Number is Not Acceptabie)

ST. AUGUSTINE FL 32080

J907 SuN Kasnel ST

T

ST AUl ST FL | 53920

8. The above named entity submits this sta}e%for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g/zzjaa

SIGNATURE
0 fad agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) é DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TIMLE [ pelete TILE MAAEER. O] Change [ Adsition
HAME HAME JI{ g sreves
STREET ADDRESS STREETKOURESS | 1 957 S0 Bapael &7
CITY-ST-2P CITY-ST-ZP 57 fud S 2650 :
TITLE O Delete TITLE MmEmBeR ’ [ Changa 15 Addition
NAME NAME % NS /(Eﬁ veme
STREET ADDRESS ] STREET ADORESS 967 Son B i (o
CITY-ST-2IP CITY-ST-ZIP 757—_ D lors INE s 3206
ME O3 Delete TITLE / : [l changs (] Addition
NAME NAME A2 i T
STREET ADDRESS : : ’ STREET ADDAESS R ARGt
CITY-ST-7IP CITY-$7-2P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE . ] Delete TILE [0 change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2R CITY-ST-ZP

11. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shali have the same legal effect as it made under gath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowergehto execute this report as required by Chapter 608, Florida Statutes.

a8z Fo-4E7- 9235

SIGNATURE:

SIGNATURE A

ES#ITA‘I'IVE / Date Daytime Phona #

re

0o0es17

CR2E083 (4/03)



