2001 UNIFORM BUSINESS REPORT {(UBR) 3l
. - R A Rt BRI o g ;
DOCUMENT # | 99000008258 * "
1. Entity Name . v % i
TAMPA BAY LIGHTING UNLIMITED, LLC = Fl L ED o
Principal Place of Business ) Mailing Address B 01 NUV 'g PM 12 I 7
11113 N. DALE MABRY 11143 N. DALE MABRY . -
TAMPA FL 33615 TAMPA FL 43815 SECRETAR‘.’_.@F STATE
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address~__ -
e
Suita, Apt. #, etc. Suite, Apt. #, etc, ™ RE HE@ E
| N TEMERF 2
, City & State City & State S 4. FEI Number bbbl ] Applied For
: 74-2938696 Ot D
Zip Country Zip 6 Country . . $5_00 Additional
33@ l Z i 33 18 5. Certificate of Status Desired a Foe Roquirad
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg Agent
Name .
- g:__.q_s_ugi's_wh_—;_ PRV S S NP PS S .. Street Address (P.O. Box Number is Not Acceptable)...  .r oo comrommm . .
11113 N. DALE MABRY
TAMPA FL 33615 oo :
City FL l Zip Codﬁzw
8. The above named entity submits this staterpent for the purpos%ngitsmg@emd office or registered agent, or both, in the State of Flof ;da, .,.;- (3 -
SIGNATUR. N . ! =~ /h/ /6-/ %S [/
— e o O T el name of gl i Applicable NOTE: Hegh Agemefgnature required whan reinstating) ¥ DATE
e : FILE NOW!!! FEE IS $50.00 400004 sa558S ——d
Make Check Payable to Department of State -1/ -1 t_i?.j——ﬁ:lIU_
w150, 00 x50, 00
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES _
TITLE MGRM L [} Delete TITLE e [FChange ] Addition g
NaE OSNOS, SAM Nanee =
STRETAOURESS | 11113 N, DALE MABRY STRET ADORESS 2
CITY-ST-21P . GITY-ST-2IP 2
2P| TAMPA FL 33615 &
TIME MGR Xgem TME Olcrange (] Acdition | 5
tave PASTERNACK, BRUCE Nk
STREET ADDRESS 11113 N. D AI.E M ABHY STREET ADDRESS
CITY-5T-2IP TAMEA_éL_QﬂﬁlS ~ CITY-8T-2IP
TIMLE ) [ etete TTLE D] Change [ Addition
TNAME T e e e . NAME
STREET ADDRESS ‘ -t ~— | smeer anoRESS; |0
CITY-ST-2IP : CITY-ST-2IP ) Tt te— oL L Ll A
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZiP
TITLE 3 Delate TITLE [ change [ Addition
NAME : NANE
STREET ATDRESS STREET ADDRESS
ciTY-s1:7p CITY-ST-2IP
LE : ] 1 Dslete TmE . ' 3 Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the_teceiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
LA™ l!"‘\\ / » / 5 . Qé
SIGNATURE: B b hs/o( B3 %7072




