STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

PSWCN{;JMENT # .98000000237 o FILED
LIGHTHOUSE PiZZA, LL.C. T 0] DEC -7 PHI2: 26
Principal Place of Business Mailing Address TEEE g%&A‘S&)‘EP FF?.E?J% A
720 SOUTH JEFFERSON STREET 720 SOUTH JEFFERSON STREET
PERRY FL 32347 PERRY FL 32347
it ST QU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
) 59-3503687 Not Applicable
Zo - Courtry Zp . Country §. Certificate of Status Desired O $5.00 Acditionat
B : o ] Fea Reguired
6. Name and Address of Current Reglstered Agent 7. 301 New Req d Agent
— - T me ) - -
STOHRv KENNETH R SR. Street Address (P.O. Box Number is Not Acceptable)
720 SOUTH JEFFERSON STREET .
PERRY FL 32347
City FL Zip Code

8. The above na? submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1 2 _
Sighatdre, tyned or printad name of registered agent and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 SN '—i'.;‘,?jﬁfr;la %lfﬁlﬁllh ;1"1“9
151390 101 NE L1
K e B eemober a6, 2001 ¥ER#150,00 #e#150. 00

9. MANAGING MEMBERS/MANAG.ERS 10. ADDITIONS/CHANGES
TIILE MGRM 3 Delete TTLE [ change [ Addition
e STOHR, KENNETH R SR. e
STREET ADDRESS 720 SOUTH JEFFERSON STREET STREET ADDRESS
| Cry-S§r-21P %YFL 32347 CITY-ST-2IP
TITLE MGRM O Delste TIMLE [ Change  [J Addition
NAME STOHR, KENNETH R JR. NAME
sthee 0SS | 720 SOUTH JEFFERSON STREET STREET DORESS
CITy-§T-2IP PERRY EL 32347 CITY-ST-2IP
TITLE MGRM - R D, Delete TME — e me —on e e+ =[] Change [ Addition-|-
“we~— —|—STOHR; KENNETH-A- - N
STREET ADORESS | 790 SOUTH JEFFERSON STREET STREET ADDRESS i L. -
~GITY-ST-2iF PERRY FL 32347 ) CITY-SI-2P
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP . CITY-ST-ZIP
TILE O pelete TITLE [ Change [T Addition
NAME D ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-RP° -~ ' CITY-ST-ZP )
wme o~ 03 Detete L O Change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mysignature shall haxe the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive) or trustee empbwergd 5 report as required by Chapter 608, Florida Statutes.

=

SIGHATURY Rl ZITRED [0-250/

> A A ITHARTER B EBAECENTATIVE

SIGNATURE:

EIANATIIEE AND TWOER A DOINTER MaUs

Davirma Phona #

CR2E083 (5/01)



