2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PATHLIGHTER, LLC

L.99000005392

Principal Place of Business

105 RIVERSIDE DRIVE
ORMOND BEACH FL 32176

Mailing Address

105 RIVERSIDE DRIVE
ORMOND BEACH FL 32176-6522

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MEPROYE 1
ANp - :
FILED o
00KAR 30 P pp: 4, “
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Jlo

T

DO NOT WRITE IN THIS SPACE

City & Statg City & State 4. FE) Number . w='ADplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O $5'00 Additional
N . | T X T Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
HARRISON' CHARLES R Street Address (P.O. Box Number is Not Acceptable)

1400 WEST FAIRBANKS AVENUE, SUITE 204

WINTER PARK FL

City

FL Zip Cede

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

Signature, typed of printed name of registered agent and titte if applicabie.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOW!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES -
TITLE MGR : o O petets L [ change [ Addition | &
HAME WIPPERFURTH, KURT A nAME z
*TREET ADORESS | (5 RIVERSIDE DRIVE STREET AUDRESS @
EIFY-T-11P QRMOND BEACH FL 32176 wITY-$1-29 E\I:J
TITLE [ pelete TITLE [Jchange [ Adiditien | O
e e N0 3205 ] 8-
STREET ADDRESS STREET ADDRESS _04‘{,- 1 21',1 I:! I’_'I____El 1 U 1 t'_"'"'"'U US
Y- 27-21P CITY-3T-21P il By
TITLE O peete Tme - [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-27-21P oTy-8T- 2P
TITLE [ petete TILE [ ¢hangs [ Addition
NAME NAME
STREET AODRESS STREET ADDREES
CITY-2T-2IP CITY-§T-21P
TinE O netotn ITLE [(Jchangs [ Additton
KAME NAME
STREEY ADDRESS STREET ADDRESS
Y. $1- 1P CITY-3T-21P
™ 1 Detet TITLE [Jehange [ Adiition

E NAME
STREET ADDRESS STREET ADDAESS .
omy-sr-1p CITY-$T-2IP

11? | hereby cerify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated o this report is true and accurate and that my signature snall have the same legal efiect as if made under oath; 1hat | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Fiorida Statutes. .

SIGNATURE:

A PEST VST Lo ppeariaT’ Yo y/soon potbres

~~BIGNATURE AND TYFED OR Pnuﬁn’ﬁm& OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Fhone'#




