2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0012142

DOCUMENT # | 97000000142

1. Entity Name

MEGA LIGHTING, L.L.C.

LIS mctoemeee ewl -

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91462 029 ****50.00

/

Principal Place of Business Mailing Address

3370 NE 190 STREET #1407

AVENTURA FL 33180 AVENTURA FL 33160

3370 NE 180 STREET #1407

"

2. Principal Place of Business 3. Malling Address

kI I

LA ROl

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-072391 1 Not Applicable
Zi Coun 2 ti it
P untry P Country 8. Certificate of Stalus Desired O $5.00 Additional
Fea Required
8. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GAJZENBERG’ RlCARDO Street Address {P.Q. Box Number is Not Acceptable)
3370 N.E. 190 STREET
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registaraed Agent signatura required whan rainstating) DATE
. ~ FILE NOW!!! FEE IS $50.00 o )
= e e S e S s e e e e S iy A e T S - S i g S| e S | S SR i e e - T e e .
Make Check Payablie to Department of State :
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE D [ Delete TMLE O change T Addition | 5
NAME GAJZENBERG, RICARDO NAME 2
STREETADDRESS | 3370 NE 180 ST. #1407 STREET ADDRESS %
CITY-$T-2I1P AVENTURA FL 38180 CITY-S57-2IP §
TITLE D [ pelste TITLE [ change [ Addition | O
NAME MEJIA, GERMAN D NAME
STHEET ADORESS | 4219 MELALEUCA LANE STREET ADURESS
CITY-ST-21P LAKEWORTH FL 33481 CITY-8T-2IP
TITLE [ oelete TME [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STRE_EJ' ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE § [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability campany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SR\ REACH 7 ﬁzafs"rﬂ@i?@‘]:ﬂﬂo 2 WBE— 0 Y[k .
SIGNATURE: |2Dﬂ?\-2ﬁ33@é¥ﬂh\4&gw w NSes T DY[igfol S X19322
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Gaytime Phons #



