indicated on this report@ supplemental report is & and accurate ahd that my signature shall have the same legal effect as if made under cath;

changed, or on an attachment With an address,| all other like empOwereg

that | am an officer or director

of the corporation or the rédeier or trustee emgbwered to execule thigfreport as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

R LR Tl R
SIGNATURE: < ) PLEy 7 it plove€
SIGNATURE AND TYPED OR PRI OFFICER OR DIRECTOR Date Daytime Phone #

]
L ]
DOCUMENT #  K73338 Apr 22,2002 8:00 am
2. Entty Name ecretary of State
LOMCO INVESTORS, INC. 04-22-2002 90204 021 ***150.00
Principal Place of Business Mailing Address
3200 PORT ROYALE DRIVE 3200 PORT H_OYALE DRIVE
#1706 #1706
i ~ | e llll'lm |”||I||”|I| ||||| “Il] m“ll” I|||'|’|"I||” N"Ilm lll,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6501 14829 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 gdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HUNDGREN' TORSTEN Street Address (P.O. Box Number is Not Acceptable)
3200 PT. ROAYALE DR. N. #1708
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litie if applicakle {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangible | ~ FILE NOW!!l FEE 15 $150.00 10 B o
| - Tax filing roquiaiment and SIECHS 10 00 50 After ay 1, 2002 Fed will be $550.00 "T'rizl'lc_f:‘rifgg;'ﬁg;ﬂ::r}q"g‘== = ‘!f{iﬁ%"éﬁfe -
(Sep criteria on back) O Make Check Payable to Department of State '
n. - OFFICERS ANDDIRECTORS |12, T ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
me D 1 Delete TITLE Clchange [ Addition | 5
NAME RUNDGREN, TORSTEN NAME 2
sTReeT ADDRESS | 3200 PORT ROYALE DR, 1706 STREET ADDRESS §
CIiy-sT-21P FT. LAUDERDALE FL GITY-ST-ZIP u
- @
TITLE [ Detete TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ‘ [ Delete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE [ Delete TITLE [ Change |1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-ZP
TIMLE [T Detete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informassersopTied with this filing-eees-aal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information




