_ ' FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008258 ecretary of State
1. Entity Name 04-24-2003 90043 002 ****50.00
TAMPA BAY LIGHTING UNLIMITED, LLC
Principal Place of Business Mailing Address
11113 N. DALE MABRY 11413 N. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618 .
Suile, Apt. ¥, el Sulte, Apt. 7, aic. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FE1 Number 74.2938696 Applied For
Not Applicable
Zp Country Zip Ceuntry 5. Certificate of Status Desired 1] ?5.00 Addftional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— - e e nw e | Ngmg o e mETa— T T T T TReTRAeE et T
OSNOS, SAM :
11113 N. DALE MABRY Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL ) 2346)9
/ City FL Zip Code

8. The above named entity,

mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiglere .

_4/22/03.

SIGNATURE
Signylre‘ type‘( of prinled name of registered agent and titie it applicable. (NOTE: Registered Agant signatura required when rainstating) 7 DATE
FILE NOW!!! FEE iS$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O belete TLE [JChange [ Addition
NAME QSNOS, SAM NAME
STREET ADDRESS | 11113 N. DALE MABRY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-5T-2IP
THLE MGRM O Delete TITLE [ Change [ Addition
NAME OSNOS, GAIL NAME
sTREET ADoRESS | 11193 N DALE MABRY STREET ADDRESS
CITY-§T-21P TAMPA FL 33618 CITY-ST-2IP
me .| ) . - Opetee. _Jme i ) [ Change [ Addition
NAME ' Fwe 7T - T e T e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
THLE O pelete TILE Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-§T-29
TE [ Delete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated op this report is rue 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 tiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SR VR WY ATER et gttt \ :
s1IGNATURE: R D CUNTRU BE QARG 4/90 oz, #13-943-0782
SIGNATURE AN.I:)}I"I'_P\ED OR PRINTED NAME OF SIGNIE-MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylim_e Phine *

%

CR2E083 (10/02)



