2001 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT #  L99000006679 L/
1. Entity Name ¥
LGHTHOUSE CONSTRUCTION, L.L.C. FILE ; 2
Principal Place of Business Mailing Address :_ o s oprts O TATE
P.0. BOX 562693 P.0. BOX 56269 SEGRL =n g'fé %{*‘%:A
MIAMI FL 33256 ~ MIAMI FL 33256 TALLEAHASSL
e N AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
: 6 55082 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired ' O §859'g£qlﬁg:gﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L T, R - Name

" BENGTSON, DAVIDK Doy id Benedson 7 77

Street Address (F.C. Box Number is N’d Acceptablo)

15015 S.W. 148 STREET

MIAMI FL 33196 0% 20 s I
City Zip Code
Mgn FL | 537z«
8. The above named g Lbmits thig/staterngfi forhe purpose of changing its registered office or registered agent, or both, in the State of Florida,
E ot oy 1 d_1b /2/.
. . !
SIGNATURE D G !, €hg VLS - 2/2/0p
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura requiredvhen reinstating) DATE

.

Y FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE | MGR O pelete TITE m G- ' Bhange ) Addition
NAME *| BENGTSON, DAVID K NAME David Bengdson
sTreeT Anoaess | 15015 S.W. 148 STREET STREETADDRESS | 1 0B 200 S w9 T
orv-st-zr | MIAMI FL 33198 CITY-ST-2IP Mmramt [T B3 (5é
TITLE : O oelete TITLE ’ [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-st- ome-s1-2¢ SO000IB02 505 ——4
TITLE , Ol Delete . | Tme =03/ 67U —UTtHeweUdD addiion
Ty auduebsaluads vmbends .I:"
T S R SR 577 S R PO . .....c- S T E T U LT
STREET ADDRESS STREET AUDRESS .
CIrY-5T-21P CITY-ST-2P i
TILE . O Delete I TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TIMLE g [T Delete THLE . [ Change [ Addition
NAME .- NAME '
STREET ADDRESS » STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TNLE ’ : "O pelete me © ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature stall have the same legal effect as if made under oath; that | am a manarjing member or manager of the
limited liability company or siver or frusteg,ermpowared to e¥gtute this report as required by Chapter 608, Florida Statutes.

i ol e\t , 3
SIGNATURE: NI U T e 2/1/0s ko) 2/5-5335
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytims Phone #

-

"~

dv¥ 8518200

CR2E083 (11/00)



