2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # M9O8000000885 Secretary of State
1. Entity Name - 03-31-2003 90806 007 ****50.00
LIGHTHOUSE COMMUNITY SERVICES, L.L.C.
Principal Place of Business Mailing Address
2901 DALLAS PARKWAY. SUITE 345, LB 15 2901 DALLAS PARKWAY, SUITE 345. LB 15
PLANO TX 75093 PLANO TX 75093 )
e s v AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-99 18914 Applied For
. Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | fi'ggq L‘:i‘:’:;“""a’
6. Name and Address of Current Registered Agent __.__ . - | ~-=w. - —.7.-Name and Address of New Reglistered Agent ~
Name
CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303
City FL Zip Cods

8. The above named entity submits this staternenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printad name of ragistared agent and titls if applicable. {NOTE: Registered Agant sighature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

i MGR £ Delete TE PRE&EIDERVT Ol change (R adoiion | &

HAME SCOTT, THOMAS D NAME MAaVIrY GRERETT e

stheeT aooess | 2001 DALLAS PARKWAY, SUITE 345, LB 15 steerooness | 290¢  Dmiess Pruwy SIE 395 @

CiTY-$T-ZP PLANO TX 75003 CITY-ST-2P Peroo, TX 75073 2
[

TILE [ pelate TITLE [Jchange [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

TITLE e Opeete me . ,_w____F_D Chenge _ [ Acition

NAME - "AME -

STREET ADDRESS : STREET ADDRESS

CITY-§T-2IP CiTY-ST-ZP

TTE [0 Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE O elete TITLE [ change [ Aadition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] ] clTy-$1-7IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the informatian
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____SWPAAZ oA IUIAED 03/ &)/ > G723 Y/57e
SIGNATURE AND TYPED OR PRINTREPWEWE OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE " bate ¥ Daytime Phone &

8
8



