\”

- 2003 LIMITED LIABILITY COMPANY
" UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # 99000004100

FILED
May 12, 2003 8:00 am
«  Secretary of State

04-22-2003 90179 018 ****50.00

1. Entity Name

LIGHTSHIP ENTERPRISES, L.L.C.

Principal Place of Business

Mailing Address

SGNATURE mm/pd Mm

BANAGING MEMBER, MAMAGER, OR AUTHORITED REPARLENT.

5728 MAJOR BLVD 5728 MAJOR BLVD 44001464
SUME 314 SUNE 14
ORLANDO FL 22819 ORLANDO R 32619
Suite. Apt. #. ete. Suite, Apl. 4. ele. [0 CHECK HERE IF MAKING CHANGES
City & Statg City & State 4. FE! Number APPLlED FOR Applied For
S .. e e P P P 2h=ez| NOL Apphcabte R
Zip Country 2ip Country ) ) $5.00 Additional ‘:
5. Certificate of Slatus Desired 0 Fee Required
8. Namn and Addrens of Current Reglstered Agent 7. Name and Address of Now Reglsteted Agent
B —_ e : T ooa== W__‘bs.,——-ﬁ_&-(-— T | NAMB e ST S T s L B w5 momeATTe EE R
EHRLER, CHARLES . . -
5728 MAJOR 8LVD., SUITE 314 Street Address (P.O. Box Number is Not Acceplabie)
ORLANDO FL 32819 :
City FL Zip Code
8. The above named entity submits this s1atement for the purpose of changing its registered office or rogksle@ agent, or both, in the State o Florida. tam familiar with, and accopt
the obligations of registered agent.
SIGNATURE
Sianature, fyped or panted nome & fegisterad sgent and (e § sppicable. {NOTE: Regiviorad Agent sign TecuEned when ing) DATE
N A ~__FILE NOW!II FEE IS $50.00
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS § so. ADDITIONS /CHANGES - T
TILE MGR 3 Delete TTLE Ochange [ Additien %
e ALLEN, NOLEN e =,
smeet aootess | 5728 MAJOR BLVD SUITE 314 STREET ADORESS 3
CITY- ST-2ZP CiTy-S1-2P ;
ORLANDO FL 32819 _|g
L MGR (O Delets TnE O Chave 0] Addiion | & -
g THIELE, JM A -_.
SIREETADDRESS | 5728 MAJOR BLVD SUITE 314 STREET ADDAESS . :
or-st-2 | QRLANDO FL 32819 or-51-28 - :—
T MGR O Delete TMe Ochane I Adlion | -
=wmi— — ~| EHRLER, CHARLES——- - - -~ - -QimaNE - — ——— e e me e — ;
STREET ADDRESS | 5728 MAJOR BLVD SWATE 314 STREET ADDRESS ;
erry-$1-2 ORLANDO F1 32819 L GnesaR ) -. - .
e ' 2 Delete T Ocrage (3 Audition |
NAME NAME Y
STREET ADDRESS STREET ADDRESS !
CiTY-51-2P CITy-s1-ap
e 3 Delete TME Octenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T- 19 CITY-ST-2P :
e {3 Dekete TN Olchangs L] Acdition !
HAME NAME 4
STREET AGDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZIF
11. 1 hereby certity that the infarmation supplied with this filing does net qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
inclicated on this report is Irue and gccurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited fiability company or the regeiver or lrustee empowered to execute this report as required by Chapter 608, Floridg Statutes.
a1 = & e };‘ / / / / )
SIGNATURE: i i Rﬂ%ﬂﬂa@?m 3 for [427)2h2T17f
I Dan/ Dayume’Phons ¢ J




£1723/03 THU 12:48 FAX 516 447 4091 IRS

@ Attachn i LT9K 22
Employer Identification [ 0303 |

No praE‘ zrctua’mgl
rmee Number (EIN) Cover Sheet | . ﬁ)

Service

Brookhaven Accounts Management Center (BAMC |

FAX: 631-447-8960 PHONE 866- 316- 2065

T ] e LT
(hadss Fhelen (’kj, il 7 L)
( b 733@% Pr i Rl .

ATTENTION

d

Name of Entity

/Z\WM]U)D }wa‘lbk ,MﬁffC& AQ .
ﬁ Vi

Name of Entity

J_/,_f"
. | A
EIN ' / -~
Name of Entity

e e .

This coversheet is used as verification for a requested EIN. For a v que: tions
regarding the application for Employer Identification Number 'S¢ ) use the above
toll-free number, all other non-related guestions, please contact 8¢ -829-1 040

This commmication is intended for the sole use of the individual to whom it is addressed aod : @y cont 2 informaticn

- that is privileged, confidential, and exempt fom disclosure under applicable lew. If the reacer  this ¢o; munication i
not the intended resipient or the employes or agent responsible for delivering the communicaton  the inre 1ded recipient,
you are hereby notified that any dissemination, distribution, or copying of this commmumication m  be siri :ly orohibited.
If you have received this communication in. error, please notify the sender immediately by te 2bone, wd return the
communication via fax at the numnber given 2bove. Thank you.

Form 1 1 234 {Rev. 12-88) Catalog Numbaer 25543M - Deparment of the Traasury - amal e 2nus Service '



