FILED
May 01, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY w  Secretary of State

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # M02000000876 04-16-2003 90038 039 ****¥50.00
1. Entity Name
LUNA PRO LIGHTING, LLC
Principa) Place of Business Mailing Addrass
19685 N.E. 10TH AVE, . 19505 N.E. 10TH AVE. e
MM FL 33179 NIAMI FL 33179
T v 1 (e R
Suilg, Apt. #, &tc. Suits, Apt. #, elg. [0 CHECK HERE IF MAKING CHANGES
City & Stat City & Stat ' — a. Fel Applied For
‘ - N‘?S LL" 3@3 g}}Q Nt: Applicable
Zo Country Zp Country 5. Certificale of Status Desired [} g?;g?qumf&’“a'
6 Natna and Addrw of cunmt ﬂﬂmamd Agom 7 Nll'lil nnd Address of MMM Agent
R o e LT ] Nama -_-_-,— 6 _ Jﬁ o e
T CORPOHA'ITON SYSTEM. Stres Add.elsi (Ffol 10—53 s Ng Cﬁg;m ]
1200 SOUTH PINE ISLAND ROAD oo o ol ®
PLANTATION FL 33324 L P =
, ool gf"keu 50@?/ P@ JVW '{06
“ Boca. Bator FL|%%% ez

8. The abova named enlity Submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¢ am tamisiar with, and accept
the chbligations ¢f registered agemt.

— e - . -
SIGNATURE _W/,QM 2-3{-03
Sigrare, ‘Drifac T Of 18gisterad agbweaha titl f eppiicable, / (NQTE; Rag staved Agent xpr TRUINEC whe seinstating) DATE

7 FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2063

9.- MANAGING MEMBERS MANAGERS 10. ADDITIONS ] CHANGES —
me MGR O oeiete TnE Olchenge {7 Axditon | &
e GREENWALD, ERIC’ - e e
STREETA00RESS | 19585 N.E. 10TH AVE. STREE AODRESS 3
oY 5T- 2P 179 CITY-5T-2P 2
TIME MGR O3 Detets ThE Clcnange [ Addition g
NAME TURIN, RICHARD - KAME

SWEETADDRESS | 19585 M.E. 10TH AVE. STREET ADDRESS

CTY-ST-21P M . CiTY-ST-21P

TITLE MGR — Delele TILE Oecharge [ Addition

. Al At T Fre SeTnag e T ol k - e T[T e 2 = - — - - LT ats .

NAME IRIGOYEN, SAL = NAME 5
"STREEVADDRESS | 19586 N.E 10THAVE, ™~~~ — 7 TTTT T T LUSTRIFLADGRESS [ v o SR e e - e - e =
CITY-ST- 2P I 179 CITY-51-21P

TITLE . [J pelets TILE . [ crange  [2] Acdition
WAME NAVE

STREET ADORESS | STREET ADORESS

CY-ST. 2P CTY-5T-2P

TmE [ petets e Clchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51. 2P ‘ CY-ST-21

e U] Deivte e Ochange [ Addition
HANE HAME
- STREET ADDRESS STREER ADDRESS

CITY-S1.21P . cny-si-2p

11. | hereby certiz that the inlarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mtormation
indigatad on this report Is true and accurate and that my signature shall have the same legal effect as il mada under path; that | am a managing member of manager of th
fimited liability company or tha receiver of tmslw empawe {-as requirad by Chapter 608, Florida Stalutes.

SIGNATURE; % SZMM SeESD 7/’/03

(TURE AND TYPED OR PRIMTED NAME OF MANAGING OR AUTHORIZED REPRERENTATIVE Datn Daytine Phone 4

b this rgpo




