2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005179
1. Entity Name {. " 0 1€
AR ¢ F S TA
LAMPLUIGHT VILLAGE, L.C. BWIE%QNEL:; lt;{:‘ORAﬂUNS
Principal Place of Business Mailing Address 00 SEP i8 Al 10: 02
8624 4TH ST NORTH 8624 4TH ST NORTH
§T PETERSBURG FL 33702 ST PETERSBURG FL 33702
S —— SE— IRF BRI
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. (5-0a4 704 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired Er 2956 ggq lﬂ::letﬂtional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’
MYERS' TROY H JR ESQ Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN ST
SUITE 600
SARASOTA FL 34237 City FL [ ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and litka if applicable. (NOTE: Registerad Aqonl signature required when reinstating) DATE

FILE NOW!II' FEE ss sso 0045, o
Mal(e Check Payable to Department of State

9. MANAGING MEMBERS.’MANAGERS ADDITIONS/ CHANGES

j K
e MGR ' 1 Detete TLE [ Crange L] Addition
NAME HUNTER, CAROL NAME
sTeeT ADoRess | 8624 4TH ST NORTH STREET ADDRESS
cov-sT-2f | ST PETERSBURG FL 33702 : CITY-ST-2P
TLE ) O Delete e O change [ Additton
NAME NAME
STREET ADORESS ' STREET ADDRESS S0 Ijl lj {}t“ 1_ ?‘Ir— ot 5
CIFY-ST- 2P CIY-$T-ZP - D —I IU B
TITLE . 1 Detete. CTILE . . - - it
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2Ip
TRLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e T . O Delete e ) Change L Addilion
NAME ' T - - - . - NAME
STREET ADDRESS STREET ADORESS
CITY-STefiP K . . CI'I'Y ST-2IP
THE 2 Delere WiLE ' [ change ] Addition
NAME Vi NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true'and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ%’d‘l&?@m@wﬁ@' ‘7/7/64 /é£7}5722237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Prons #

TV AW A1 T ATTEE

CR2E083 (5/00)



