2002 UNIFORM BUSINESS REPORT (UBR) Jul 02 EIOLO]%]%.OO am %

DOCUMENT # 19900000667
POCUN 0 6679 Secretary of State
07-02-2002 90818 008 ****50.00
LIGHTHOUSE CONSTRUCTION, L.L.C.
I
- E Principal Place of Business ) Mailing Address
- P.0. BOX 562693 P.0. BOX 56263
b MIAMI FL 33256 MIAMI FL 33256
S000 Lindstom D~ S000 1ads)iva, O,
Sulte, Apt, #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For ;
. |
— =Gl ke Al c Lherlofle M 650955082 Not Applicable
Zip ‘" Country Zp Country N s Desl $5.00 suatora —|—
2¢226 % 226 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl! d Agent i
Name
LAW OFFlCES OF MICHAEL R. STORACE' PA. Street Address (P.O. Box Number is Not Acceptable) ;
5975 SUNSET DRIVE, SUITE 504 L
MIAMI FL 33143 |
|
i City - FL ‘ Zip Code !
: co
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | |
' Bl ‘ !
SIGNATURE
Signature, typed or printed name of ragistarad agen! and title If appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
! -~ -~ - Due By May 1, 2002
1 9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
: TITLE MGR i O belete TITLE MeER O change [ Addition )
e
| e BENGTSON, DAVID 2o e Benytson, Dao +2 2
1 STREET ADDRESS [ 10820 SW 74 CT. STREETADDRESS | S0 e £, 1m d§ brom P~ 2
: CITY-ST-ZIP MIAMI FL 33156 CITY-ST-2IF L har Lo #1 AL L ¢ 22l o
me O pelete e 4 Ol Change [ Adaition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
I AT T T e e —— st - e — —_— —_— o -
TME N - O delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-87-2IP
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2PP
e [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher certify that the information
indicated on this repart is true g ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or theffecdiver or trustee empoweggd to ekecute this report as required by Chapter 608, Florida Statutes. E
) B : D - ] / :
SIGNATURE: & S/GNBZUIY L 27 o2 Foy Coz-su
SIGNATURE AND TYPELS OR PRINTED NAME OF SIGNING , OR AUT tatve ' 1 oae Baviire Bhena o




