2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIGHTHEON, LLC

DOCUMENT # 99000005882

APPROVEL
AND
FILED
O0APR2I AMII: 03

Principal Place of Business

7201 NE. 4TH AVENUE
MIAMI FL 33138

Mailing Address

7201 NE. 4TH AVENUE
MIAMI FL 33138:5315

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AV A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE
I

City & State City & State ‘4. FEI Nymber Applied For
rA 09 54 2 7 9 Not Appiicable
- Zi v AL ] |
Zp Country o f Countty - §—Certiticate of Slatus‘DesiredTﬁﬂ_"‘$5'00"'.‘””“"‘"""
. . o , Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ, HVO
7201 N.E. 4TH AVENUE

Street Addrass (P.O. Box Number is Not Acceptable)

MIAME FL 33138
City FL Zip Code
8. The above named ertity submits this stataement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appkcable (NOTE: Registered Agent signature required when reinstating) DATE
T T T e e R B NOWIIT FEE TS $50.00 ] ) §
Make Check Payable o Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . . [ petete TITLE [ change [ Additien
NAME GONZALEZ, HIVO HAME
sTreet ooaess | 7201 N.E. 4TH AVE STREEY ADDRESS
CITY-§T-2IP MIAMI FL CITY-$T1-21P - FIETErE 4 R i:} o
m Mo o[ 0 G poee g
HAME GONZALEZ, ESTELA e N S0 00 ka0, 00
“BIBEET ADUBESE —7201'N;E."4TH'AVE————“%” - STREEY ADDAESSE D ““ la
CITY-3T- 2P MIAME FL . BITY- 8T- 2P '
e - T e [ Deteta TILE - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-UP CUTY-81-2IP
TITLE D Delete TITLE [Oehange [ Acuaition
NANE NAME
STREET ADDRESS STHEET ADDAESS
CITY-3T-2IP CITY- ST- ItP
TILE 1 petats HTE [ change [ Addntton
MAME NAME
STREET AODRERS STREET ADDRESS
CITY-3T- 217 CITY-$1-21P
TITLE [ elete TITLE [ chenge [ acditton
KAME NAME
STREET ADDRESS STREET ADDREZS
CITY- 3T-ZIP CITY-$1- 2P

SIGNATURE:

eculg this

2

ort as required by Chapter 808, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered o &x

Xz-lo- 0d 4{3@- 116767

Date

“Daytima Phone #

4v 688000

CR2E083 (9/99)

|



