2002 UNIFORM BUSINESS REPORT (UBR).

o

FILED §

DOCUMENT # | 99000005648

1. Entity Name

ORLANDO LIGHTING L.L.C.

May 22,2002 8:00 am
Secretary of State

(05-22-2002 90202 016 ****50.00

Mailing ActhisJ

7478 SOUTH ORANGE BLOSSOM TRAIL

Principal Place of Business

7478 SOUTH ORANGE BLOSSOM TRAIL

965586

SUITE B SUITE B
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3598726 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
_ . - _ Name . .
SPIEGEL & UTRERA, P.A. Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

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

SIGNATURE

Signature, typed cr printed nama of registared agant and title if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Ut MGR 7 Delete e /e r Mﬁhange O3 aadiin | 5
NAME WATTERS, PATRICK E NAME wAaArTeERS 2
STREET ADDRESS | _pAST-{AKE-DERRA-DR-ART—607— = | stheer anosess bzZo & Do & &4 2
G| QRLANDO-FL-0R836—— s | QRLEAIPO, FL 3259 &
TME MEM [ oelete e ) Dl change [ Addition | &5
NAME WATTERS, MELISSA NAME
STREETADDRESS | 7478 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO FL stog CITY-57-2IP
TITLE 3 pelete ME [J Change ] Addition
NAME NAME
STREETADDAESS (- e =~ -oe o = . - STREETADDRESS |— oo . . - . - .
CITY-ST-ZIP CITY-ST-ZP
TITLE v [ Delete TITLE [T} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P
TILE [ pelate TLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the infg
indicated on this report i$
limited liability compan

b and accurate and that my signature shall have the same legal effect a:
8 recelver or trustee empowi

SIGNATURE:

iation supplied with this filing does not qualify for the exemption stated in S

red to execute this report as required by Chapter 608, Florida

‘Section 119.07(3)(i), Florida Statutes. | further certify that the information
s it made under cath; that | am a managing mernber or manager of the

587 ’//OLD 46852 1/ 44

- ol (, B0 -
SIGNATURE AN TYPED OR PRINTED WWGEH. OR A

DRIZED AEPRESENTATIVE

/ Dgls Daytime Fhone #




