*"2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
LIGHTNING RE-MARKETING, LL.C.
QI APR 25 PH 5:57
Principal Place of Business ' _ Mailing Address A LEQETA f;[Y, UFFEE%TE
111 NORTH COTTAGE PLACE P.0. DRAWER 511447 Pt DA
WESTFIELD NJ 07090 PUNTA GORDA FL 3395t-1447
I I A A
Suite, Apt. #, alc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
i i plied F
City & State ICny & State Xg F%?:énge}r APPLIED FOH sz:,f, - ;);b!e
Zp Country Zp . Country 5. Certificate of Status Desired ~ [K ?g'ggqﬁf:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tt e T ST R e e S SR R T o e s SR T e " e '—*Nam‘? e — e T == - -
I'MCKETT JACK 0 I Street Address {P.O. Box Mumber is Not Acceptable)
FARR LAW FIRM
115 W. OLYMPIA AVENUE
PUNTA GORDA FL 33950 City FL | ZpCode

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.

SIGNATURE - . _ —
X Signature, typed or printed name of registered agent and ti(lg if applicabla. (NOTE: Registared Ageni signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 BLJD l"(ljlil ‘313 %DIB %?1 ?33 H ;;ﬂ o

Make Check Payable to Department of State /33701~ -
¥ P - EH$FRSE. 00 #ReeRDs, 00 | .

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES _
TME MGRM ' O3 Delete TILE ‘ O ctange [ Addiion | S
HAME KUCZERA, ROY KENNETH NAME -
STREETADDRESS | 111 NORTH COTTAGE PLACE STREET ADDRESS @
OITY-§T-2P WESTFIELD NJ 07080 CITY-S7-ZIP g
TME MGRM [T Dekete THRLE O3 Change [ Aodtion | &5
NAME KUCZERA, LIEN DANG NAME
STREET ADDRESS | 111 NORTH COTTAGE PLACE STREET ADORESS
CITY-ST-2tP W'ESTHELD NJ 070% CITY-S8T-ZIP
TLE ) . O ekete TITLE _ [J Change ] Addition
NAME ’ S e NAME ™ - . -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-2IP
TIME . 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-8T-2IP CITY-ST-ZIP
TITLE L [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY—S'I"—ZFP . CITY-ST-2IP
me ¥ O Gelete TME [JcChange [ Addition
NAME « ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

11. | hereby 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 shall have the same legal 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 Chaptar 608, Florlida Statutes.

SIGNATURE: ;Ev Al R By ez eva 4/23 by H 439158

BIGNATURE AND TY! E O#NING MANAGING MEMBER, MANAGE“. OR AUTHORIZED REPRESENTATIVE Date Daytima Fhane #

4y  £800200

— ——

—



