2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

M01000000203

LIGHTSPEED AT BEACON TRADEPORT (INDUSTRIAL) LLC

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90039 011 ****55.00

Principal Place of Business

300 HOLLYWOOD WAY
HOLLYWOCD FL 33021

Mailing Address

300 HOLLYWOOD WAY
HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address

JREOC R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

D0 NOT WRITE IN THIS SPACE

‘

City & State City & State 4. FEI Number 52'2290218 Applied For
Not Applicable
2Zi i 1 iti
P Country ap Country 5. Cerlificate of Status Desired XK $5.00 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STOTZER, THEODORE
Street Address (P.O. Box Numaper is Not Acceptable)
300 HOLLYWOOD WAY
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TTLE [ Delete TITLE MGRM [Jchange K XAddition
HAME NAME LightSpeed at Beacon Tradeport LLC
STREET AODRESS seer4porzss | 300 Hollywood Way
civy-S1-20P CiTy-ST-2P Hollywood, Florida 33021
TTLE [ Delete TITLE = O change [ Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | 2+ r; VRS s N
CITY-ST-ZIP CITY-ST-21P - , T
TITLE [ Delete TITLE - ] Change  [Z] Addition
NAME NAME o7
STREET ADDRESS STREETADDRESS | , Ao T
CITY-ST-ZIP CITY-ST-2IP i - 50
TILE [ pelete TILE ' [(JChange  [JAddition
NAME NAME . s
STREET ADDRESS STREETADDRESS | X % ¢+ % o~ T G ST
CITY-ST-2IP CITY-ST-ZIP o 50D
TILE [ pejete TITLE L [ Change  [CTAddition
NAME NAME LT -
STREET ADDRESS STREETADDRESS | 4, s '~ + 07 s : .
CITY-ST-ZIP CITY-ST-21P B 5 e
TITLE ] Delete TLE H CIchange [ Addition
NAME NAME - \
STREET ADDRESS STREET ADDRESS | ~.n ' . - .- “
CITY-ST-ZIP CITY-ST-ZP Co ' . -

11. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatugie shall have the same legal effect as if made under oath; that | am a managing memger or manager of the

limited liability Com?ff)(’ﬁ'i'}[r“g i)e’}ci"eEi:\ﬁr 351”

SIGNATURE: :

SN ATUREAND TYPED OB PRINIED MANE OF SIGNINGMANAGING.MEMBER, MANAGER. QR AUTHORIZED REPRESENTATIVE

¥:  LICETSBRER AT
SUCEHA

tee err&:oweredt xecule this re
ACON_T ORT

ori

required bi hapter 608, Florida Statutes.
USTRIAL) LL ,
1LC, its sole managing member

(954) 981-1000

March 15, 2002

Date

Daytima Phone #

1

CR2EQB3 (9/01)

i
‘




