2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000053562

1. Entity Name

LIGHT CIRCLE MANAGEMENT, INC.

Principal Place of Business
125 ORANGE LANE
ISLAMORADA FL 33035

Mailing Address
125 ORANGE LANE
ISLAMORADA FL 33036

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1¥ 6166210

HII)IIII l!llllll I!Ill Illlllllllllllllllll|llll i

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6§ 1 Applied For
5-05348 Not Applicable
Zi Caunt i .
P ountry e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Addresas of Current Hegistered Agent 7. Name and Addrass of New Repistered Agent
= P L — - T T Nams T — =< g —— E—

BOYCE, NEL R
125 ORANGE LANE
ISLAMORADA FL 33036

s

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinsiating) DATE _j

FILE NOW1!! FEE IS $550.00 . o
After September 10, 2003 Fee will be $750.00 9 Election Campaign Flnancing figﬁoﬂgaeife

Make Check Payable to Florida Department of State '
10. OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delets TILE [ Change [ Addition | 8
NAME BOYCE, NEIL R NAME 2
staeer avoress | 125 ORANGE LANE STREET ADDRESS 39’5
crv-st-ze | ISLAMORADA FL 33036 CTY-5T-7 o

. —— o
TITLE [T beiete TITLE [:] Change [ Addition | &
NAME NAME e N T O O D o e o e
STEET A0S SIREET ADORESS 0310 0BT wzsm.aa
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE _ ) [ cnange [ Accition
NAME ST T T - €= - - —NI\MEP - - - - - e - o
STREET ADDRESS STAEET ADDRESS
CITy-ST-21P CITY-ST- 2P
TLE T Deete TITLE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21P
Mme [ Delste MLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CHTY-SI-2IP
TITLE O velete TITLE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block —Sgock 11 :,...

changed, or on an attachment with an address, with all ciirer like empowered.

SIGNATURE:

N\

S8~ 52
@aa 29 o3

Date /' ww?a\’(xumjor? n‘ y




To:  Dept. of State
From: Neil R Boyce

Re:  Uniform Business Report

Document Number & 94000053562

Date: August 26, 2003

I called today and spoke to a woman who satd to just mail in this report and the
—filing fee~1I.asked if'it had cleared yet, and she said no. 1 didn’t want to stop payment on
the check if you were behind in processing them.

I mailed my report back in late May, and since you have not processed it yet, 1
would assume it is lost. I will therefore stop payment on that check and issue a new check.
I want you to know what I am doing, so if the check is processed after today, I do not
want a bounced check charge.

I would hope you would not hold me responsibly for the lost mail, and ask you to
work with me on the late filing fee. I will send a check for the amount of the one [
canceled. Thank you for your attention to this matter.

Sincerely,

" By

Nenl R Boyce



