2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ORLANDO LIGHTING L.L.C.

L 99000005648

Principal Place of Business

7478 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32809

Maiting Address

C/O MCC 20855 TELEGRAPH ROAD
SOUTHFIELD MI 48034

2. Principal Place of Business \

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

00 JAN 2L AMII: 14

ARY OF STATE
TEEEE%LSSEE.?LOR&DA

DO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
| | 59-3598726 | Iww
“ Country Zip Country 5. Certificate of Status Desired O ?ilggqlﬁ:j:;ﬂonar
= - - 6. Name and Address of Current Roglstered Agent .. . . . . L. 7. Name and Address of New Registered Agent
Name ' )

SPIEGEL & UTRERA, P.A. Street Address (P.O, Box Number is Not Acceptable)

343 ALMERIA AVENUE :

CORAL GABLES FL 33134

City FL T Zip Code
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 Floriga.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NCTE: Registered Agent signature required when rainstating) DATE [
FILE NOWIl! FEEIS $50.00  &b— (/- / 00 Y
Make Check Payable to Department of State /=15-0 0

8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES N
Tme MGR T petetn TITLE Do O =
HAME WATTERS, PATRICK E NAME _
STAEET ABRESS | 90855 TELEGRAPH ROAD STREET ADDRESS ODO0O0=21 19380——7
em-sr-ar | SOUTHFIELD MI 48034 ev-1-z -02/01/00--01145--013 -
e Mempber [ Deletn Tme FAERROLL, UD FeEEastitiL.
NAME Me thsca Wo- 1T71¢ers NAME
ot | (S 30 LGS CRO wnS STREET ADDRESS
GITY-$T-2P 21 X0, yz78 (/f_g ?< GITY-5T- 2P ]
TITLE ' o T T T Doesm me - | - - Ochenge [
WAME RAME
STREET ADDRESS STREET ADDRESS g
CITY-S1-2IP eITY-$T-71P 1 / 7
Tme T aiete T M’ Otmp [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P CITY-ST-1P
TmE {1 Detets TITLE Dthags [ 77
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-11P EITY- &T- 1P
THLE D Dedutn TITLE D Changa ' E PR
RAME RAME
_STREET ADDRESS STREET ADDEESS
DURIS ) CITY- XT-2P

131, | hereby certify that

indicated on this refort I true and accurate and thit my signatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabitity company ér the receivér or trustee efnpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN G

D "[gm:f

FNEAIT=EN

{nformation supplied with tﬁi filing does not quality for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

/-] £-0D  2Y§-35305/0

\-[ SIGNATURE AND TYPEf OR PRINTED

w:«: MEMEER OR %

Dato Daytime Phone #




