FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am

9
DOCUMENT # 101000006778 Secretary of State
LOCK\LINE WARRANTY SERVICES OF FLORIDA, LLC 06-05-2002 90418 046 ***+50.00
Principal Place of Business Mailing Address
444 W. 47TH STREET, SUITE 900 444 W. 47TH STREET. SUITE 900 }j (j 8 ﬁ f}' 4
KANSAS CITY MO 64112 KANSAS CITY MO 64112 Y
F T R
7400 State Line Road 7400 State Line Road
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number A Applied For
Prairie Village, KS Prairie Village, K8 43-1926823 Not Applicable
op Country Zp Country 5. Certificate of Status Desired O $5.00 Aqdional
66208 -~ [United Statels 66208 ~IInited Stateg - - - ‘FeoRequired - -
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM -
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN FL 33324
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agaent and fitle if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TTLE - [ Change [ Addition
NAME John T. Lockton, III NAME
STREETADORESS | f vy W, 47th Street, Suite 900 [ STRETADRSS
. ’
OW-ST2P  1Kansas (i ty, MO A4112-1906 oiry-ST-2IP
TITLE MGRM [ belete TITLE [ Change ] Addition
2:::5; ADDRESS David M. Lockton :::EEET ADDRESS
444 W. 47th Street Suite 900
CITY-ST-ZIP . . CITY-ST-2IP o
R —— Kau.c‘us- Clt}’ ,' MO 64112 1 90\{} —
TITLE Delete TITLE [JChange [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-ZiP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE _ . O velete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-ST-2P

11. | hereby certify that the information suppliegnm

cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SRRV

this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
all have the same legal effect as if made under cath; that | am a managing member or manager of the

ED ”‘5’/)3/&/ 816-960-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’ Daytime Phene #

VAMDO QO

CR2E083 (9/01)




