2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005179

LAMPLIGHT VILLAGE, L.C.

Principal Place of Business Maiting Address

8624 4TH ST NORTH
ST PETERSBURG FL 33702

8524 4TH 5T NORTH
ST PETERSBURG FL 33702

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
CIAFR -4 AM 7:58

_GLCRETARY OF STATE
ALLAHASSEE, FLORIDA

T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650947094 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O $5'00 A'dditionai
Fee Required
6. Mame and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name
MYERS, TROY H TJR ESQ Street Address (F.O. Box Number is Not Acceptable)
2033 MAIN ST
SUTE 600
SARASOTA FL 34237 ity FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered-oﬁice or registered agent, or both, in the State of Florida.
SIGNATURE ——
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGR [ Detete TILE [ Change [ Addition
NAME NAME
HUNTER, CAROL
TR STREET ADDRESS
STREET ADDRESS | 8624 4TH ST NORTH
on-STZ° | ST PETERSBURG FI_33702 oY St-2
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-2I CITY-ST-ZIP
TITLE - = - =] Delete TITLE L e = = C- s - - = [JChange -[=] Addition
NAME NAE On2uaa3 1 54—
STREET ADDRESS STREET ADDRESS <400 ;:}"_IVHI E;% I“ “.% fuﬁé__[_mg
CiTY-57-2IP CITY-S8T-2IP ***#,*SD . DD *****ED . DD
TITE O oelete TIRE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-ZIP
e [ Delete TILE [ change [ Addition
NAME + NAME
STREET ADDRESS STREET AGDRESS
_fCITY-ST-ZIP . CITY-5T-ZIP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 exaecute this report as required by Chapter 608, Florida Statutes.

SIGNATUSRE:

IGNATURE AND TYPED OR PRI

3l2zlss (7an) 56-0237
7 hia ..

Daytime Phone #

4v 9828100

CR2E083 (11/00)



