2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unm Sgp 09,2003 8:00 am

DOCUMENT # L02000034234 cretary of State
1. Entity Name 09-09-2003 90018 048 ****50.00
LIGHTSHIP-LATIN ‘AMERICA, LLC
Principal Place of Business Mailing Address
5728 MAJCR BLVD.. SUITE 314 5728 MAJOR -BLVD.. SUITE 314
C/0 CHARLES EHRLER C/O CHARLES EHRLER
ORLANDO FL 32819 ORLANDO FL 32819
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
05-. - Of?’?f)’ 5. Not Applicable
2 Courtry Zip Country 5. Ceriificate of Status Desred (] $9-00 Additional
Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

_ ‘EHRLER, CHARLES

5723 MMOR“BLW—SW 314 T LTS e | % Blrget Address (PO, Box Number is Not Acceptable) e

ORLANDO FL 32819

City FL Zip Code

8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida, 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By September 24, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE A [ Dalete TITLE [ change [ Addition
NAME ’gﬁ v, oL E /'/ NAME
STREET ADDRESS | 77 22 M ”faﬂ AL Vp sy7E 3/Y STREET ADDRESS
CITY-ST-2IP LD b p FLP Krj)ﬁ 32 ?/7 CITY-ST-ZiP
e 1 R e O3 Delete : Clchange [ Acdition
NAME m/ £LE, T/ NAME
STREET ADDRESS AATOR BLv?.  Sq(TE 3T STREET ADORESS
CITY-5T-2IP 2 Mo,", FLortiid J22 7 CITY-ST-2IP
me AP = O pelete TITLE [Jchange [ Addition
NAME /4] NAME
STREET ADDRESS %‘%‘%jﬂ% % wh,serE3Y STREET ADDRESS
CITY-57-2IP 0155'9’4@01 FLarg( A 3,2 F/ 9 Ciry-ST-ZP

T e |- e | TTET ange ition
THER T ) 1 cn O Add

NAME ' NAME
STREET ADDRESS DA’RZI(T mﬁ?p 1 yrﬂ"" 3r 4 STREET ADDRESS
b3 7%]
ﬂ/!/

CITY-5T-21P DO, Lo/ 0 Yt Z i oITY-§T- 2P

TITLE 3 pelete TITLE [ Change [ Addifion
NAME . : NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P ' CITY-ST-ZP

TITLE 3 pelete TITLE : : [ Change  [] Addition
NAME a CF vame

STREET ADDRESS : ’ ’ ' STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

11, | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my sng atere shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiys E&xecute this report as recuired by Chapter 608, Florida Statutes.

SIGNATURE: _ 2= ZRE  JUIRED 7/7%3/7-07}fé3'7777

SIGNATURE AND TYPED OR/PBIfE sefliNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phona #

CR2E083 (4/03)



