2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005882

1. Entity Name

LIGHTHEON, LLC

Principal Place of Business

7201 NE. 4TH AVENUE
MIAMI FL 33138

Mailing Address

7201 NE. 4TH AVENUE
MIAMI FL 33138

3.*Mailip£7‘\f~£i‘a? 9 - /[/ 4 % We/

TEIEHE (P

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90073 027 ****50.00

I

!
DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65-0954279 Applied For
Not Applicable
Zp Country 2P Country 6. Certiicate of Status Desied ~ []  $9-00 Addltional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
: v, Vi
GONZALEZ, HIVO
Street Address (P.O. Box Number is Not Acceptable}
7201 N.E. 4TH AVENUE
MIAMI FL 33138 - .
7 2¥0 NE ¢ Ve
. City m i Zip Code
) ( M FL |"%%°>%8

med entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,

S Sy v—
ignature, typed or printed name of registered agent and 1 it applicalle. {(NOTE; BegrsWired Agent signature required wharn rgmaq]ing) DATE

8. The above

SIGNATU

) e e T -

AREENGWN §7S50.00 P
Make Department of Stat
Due By May 1, 2

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TNLE MGRM [ Delete TM.E FChange [ Additicn
wove GONZALEZ, HIVO wave 2240 N £ rvE
STREET ADDRESS | 7201 N.E. 4TH AVE STREFT ADDRESS
ITY-ST-7IP MIAMI FL CITY-ST-7IP
TILE MGRM [ Delete MLE ; é . W Wherange [ Addtion
e GONZALEZ, ESTELA e T NEF M~
STREETADDRESS [ 7201 N.E. 4TH AVE STREET ADDRESS
CITY-S5T-2IP MIAM! FL CIY-$1-2P
TILE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME e S —_— —— 7
STREET ADDRESS — e ne s | SSTREET ADDRESS | ™~ - -
CTY-§T-2p ===~ CITY-ST-ZP
TITLE : 1 palete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
. indicated on this repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
Y=g

AR TEAE. BERIIRED—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MNAGER. OF AUTHORIZED REPRESENTATIVE Fate

Davtima Phora #

LLEEPrT

.

CR2E083 (9/01)



