2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 14, 2002 8:00 am

DOCUMENT # | .GO000011862 Secretary of State

1. Entity Name

_14. ok 3k ok
LCK HOLD'NGS. LLC 01-14-2002 90027 002 50.00
Principal Place of Business Mailing Address
28304 SADDLEBAG TRAIL 28304 SACOLEBAG TRAIL
MYAKKA FL 34251 MYAKKA FL 34251
T s v OO A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-1043841 Applied For
Not Applicabla

“p Country Zip Country 5. Certifivate of Status Desirad [ §5-°° Additional
6o Required
6. Name and Address of Current Regi d Agent--- - - . — ~7.'Name end Address of New Reglstered Agant
7 Name

PATRICK, CARL E -
Street Address (P.O. Box Number is Not Acceptable}

6823 OLD RANCH ROAD

SARASOTA FL 34241
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalture, typed or printed narre of registered agent and tile it applicable. {NOTE: Registared Agent signature raguired 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/CHANGES
me D O Delete TLE [ change [ Addltion
AE HO, LINDA M e
STREET ADDRESS | 20304 SADDLEBAG.TRAIL STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-ZIP
TTLE D 5 O Delete TILE [T change [T Addition
NAME MASCHINO, ROSE NAME
STREETADDRESS | 20304 SADDLEBAG TRAIL STREET ADDRESS
CITY-ST-2IP MYAKKA CITY FL 34251 CITY-ST-2IP
me= - - " O Delete e - ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
Time O Delete TTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TiTiE - O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company e receiver or trustee empowered to exacute this report as raquired by Chapter 608, Fiorida Statutes

SIGNATURE:

:

CR2E083 (9/01)




