2000 UNIFORM BUSINESS REPORT (UBR) AP*;\R,?DVED

FILED
DOCUMENT # | 98000000653
1. Entity Name
SEE LIGHT, L.C. 00 JUL 25 PH 3: 26
' SECRETARY OF STATE
s b 1S '
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
32000 AURORA ROAD 32000 AURCRA ROAD
SOLON OH 44129 SOLON OH 44139
2. Principal Place of Business 3. Mailing Address ‘ ’“”IH III Ilm III”I "I Ilm III'I Ilm "“I II”' I”II m" I“I IIII
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34‘1866575 Naot Applicable
Zip Country Zip Country o . $5.00 Additional
; 8. Certificate of Status Desired (] Feo Required
8. Name and Addresa of Current Reglistered Agent 7. Name and Address of Now Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD '
PLANTATION FL 33324
' City F L Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nama of registerad sgam and lile If applicabls. {NDTE: Repislerad Agent signaturs required whan rainstaling} DATE
‘ FILE NOW!!II' FEE IS $50.00 °
Make Check Payable to Department of State
5. MANAGING MEMBERS/MANAGERS I . ADDITIONS] CHANGES
TnE MGRM ' 1 Delets me [JChange ] Addition
NAME HELLMAN, WAYNE R NAME
sTeeTADoness | 32000 AURORA ROAD STREET ADORESS
CITY-ST-21P SOLON OH 44139 CITY-ST-7P
TIME MGEM 3 Delete me O Change [ Addition
NAME FISI, LOUIS S - NANE - 4{301‘3!:}%' 2425 —
STREET ADDRESS | 329000 AURORA ROAD STREET ADDRESS _DE{ ; 1 I,KUD—..[J 1 GEI'U--.I i 1 E;
CITY-ST-2P SOLON OH 44130 CITY-ST-2P : :
TILE O elete TLE (] Change 1 Addition
NAME NAME
STREET ADOIRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- TP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ beleiz TILE [JChange [ Addition
NAMEr NAME
STREET ADDRESS STREET ADDRESS
TY-5-2P CITY-ST-2P
TME - I belete TILE {J Change [ Addition
NAME o NAME
smeﬁ'hbﬁnie’ss, VAR T STAEEY ADDRESS
omvstze, Tl gy L s CITY-S1-2P

1.1 hereby cartify that the information supphed with this
"indicated on this report is trué and accurate and th
limiterd liability company or the receiver or tpasis

fing doegfhot quality for the exemption stated in Section 119, Q7(3)(i}, Florida Statutes. | further certify that the information
gnelture shgll have the same legal effect as if made under oath; that | am a managing member or manager of the
axatiyta this report as required by Chapter 608, Florida Statutes.

SOUIRE oyne Helaan T/irjeo  H40-8%T1130

PALTED NAME GF SIANING MANAGING MEMBER OR MANAGER Dalo Daytime Phone ¢

{1, 2

O 0N

=



