2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEE LIGHT, L.C.

98000000653

Principal Place of Business

32000 AURCRA ROAD
SOLON OH 44139

Mailing Address

32000 AURCRA ROAD
SOLON OH 44139 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

T

FILED

0l FEB23 PH.2:23

'
CRETARY DF S1ALE
S AGSEE. FLORIDA

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
34-1866575 Not Appiicatie
Zi Count; i t ) i
® ountey Zip Country 5. Certficate of Staws Desied ~ [1  $9-00 Additonal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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,

i

SIGNATURE

Signature, typad or printed name cf registerad agent and title if applicabie {NOTE: Registered Agant signature required when reinstating} CATE
[ el BT i T A R el e b —_) | gy (-
=0 I o =
FILE NOW!! FEE IS $50.00 SILAOLES Pl ¢ 1 S
Make Check Payable to Department of Stat Ucre il 01081 --015
ake Check Payable to Depa 'ie“ of State EE T NN =
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE Clchange [ Addition
NAME HELLMAN, WAYNE R NAME
STREET ADDRESS | 32000 AURORA ROAD STREET ADDRESS
orv-sr-ze | SOLON OH 44139 CITY-ST-2IP
TITLE MGRM R O Delete TIMLE [J Change [ Addition
NAME FISI, LOUIS S. . N . - NAME - .- - - G -
STREET AD0RESS | 32000 AURORA ROAD STREET ADTIRESS
CITY-ST-2IP SOLON OH 44139 CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Desete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar- i‘r. P CITY-§T-2IP A
TNLE O Detete TNLE \/ [Dchange [ Addition
NAME NAME
STREETRODRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P . CITY-S7-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(}), Floriga Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ety

SIGNATURE: ﬁ*!&[zUm S R

ot

Ny LED
R i ) |

[aq ot 4o-R3-T120

SIGNA E Al? FYPED OR BRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

bate Daytima Phone #

~

Iy 2026200

CR2E083 (11/00)



