2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LGHTHEGN, LLC

L.99000005882

Principal Place of Business
7201 NE. 4TH AVENUE
MIAMI FL 33138

Mailing Address
7201 NE. 4TH AVENUE

MIAMI FL 33138

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

DI HAR 16 PH b: 26
SECRETARY OF §

Y .

T

DO NOT WRITE IN THIS SPACE

§ o

1
-

PEAl

I

1l

City & Stats City & State 4. FEINumber  ep_1054979 Applied For
Not Applicable
Zj Count Zj Count i
P ountry ° ountry 5. Certificate of Status Desired O $5.00 A.dd'm"al
Fee Required
Tt oT 6. Name and Address of Current Registered Agent ) —_— < -7.-Name and Address of New Ragisterad Agent
' Name
GONZALEZ, HIVO
traet Address (P.O. Box Number is Not Al &bt
7201 N-E- 4TH AVENUE Stree i (P.O. Box Number is Not Acceptable)
MIAMI FL 33138
‘ City FL [ ZvCode
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 primtad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
?(FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS f CHANGES
TITLE [ belete TITLE [ Change (] Addition
it GONZALEZ, HIVO e
STREET ADDRESS 7201 N.E. 4TH AVE STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
T M : 3 Delete TILE O Change (] Addition
NAME GONZALEZ, ESTELA NAME E "‘ll:l I:J l""' 3 33 ['_"', o e PR 4
7201 N.E. 4TH AVE =~ 3T =
STREET ADDRESS -E. STREET ADDRESS -3/ 260101149013
crvstoze | MIAMIFL CITY-5T-2IP e, Q0 ssskS0. 00
“TILE T 1 Detete TE - [ Change {71 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7P § cov-stze v
TITLE O pelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-§1-TP ’
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ﬁ.pnﬂsss STREET ADDRESS
CITY- ST-21P CITY-51-7P

1.1 ﬁé}reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as If made under ¢ath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: — 2350 580575

T e
v et by R

3/6) FIL—7516767

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Z/
7

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ cate Daytime Phone #

4v  £126000

CR2E083 (11/00)



