Iy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Nama

GAS LIGHT JOINT VENTURE, L.C.

L96000001035 -

Principal Place of Business

306 CLEMATIS ST.
WEST PALM BEACH FL 3340t

Mailing Address

2824 SOLOMONS ISLAND. SUITE 200
EDGEWATER MD 21037

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 FEB-5 PHI2: 02

SECRETARY OF STAIE
TALL-AHASSEE, FLORIDA

AL

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
52-2026495 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent._ - e
e e oomg iz e e " Narhg" =~ ”
CRAFT’ TOM Street Address (P.O. Box Numnber is Not Acceptabie)
206 CLEMATIS STREET
WEST PALM BEACH FL 33401
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sigriatura, typed or printed name of registered agent and itle if applicable. {NOTE: Registerad Agant signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 o ‘%Qﬁ?ufguﬁ ;:‘554 —y 4
s e - 20
h Payabl Department of State g S-S
Make Check Payable to Department of S FEEHEC0 00 FeEesS0. 00

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TITLE . [ Change T Addition

NAME BLONDER, HARVEY NAME

STRET ADDRESS | 2824 SOLOMONS ISLAND RD STREET ADDRESS

GITY-ST-7IP EDGEWATER MD 21037 CITY-$7-21P

TITLE MGRM [ pelete TITLE [ Changs  [1] Addition

NAME BLONDER, JOSEPH v

STREET ADDRESS | 2824 SOLOMONS ISLAND RD STAEET ADDRESS

orv-s1-2¢ | EDGEWATER MD 21037 CITY-ST-2IP

TLE _Olpelete . Ame o e v = T O Change (AN
7YY — R = = T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [1 Delete TITLE [Jchange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2ZIP GITY-ST-2ZP /

TITLE [ pelete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this-%g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ard that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

\ ;1?\()( 410557-0/90

SIGNATURE: '

! Date Daytime Phone #

4N 4812200

CR2E083 (11/00)

!



