2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

FILED
Feb 18, 2003 8:00 am

DOCUMENT # | 01000006778

1. Entity Name

LOCK\LINE WARRANTY SERVICES OF FLORIDA, LLC

Secretary of State

02-18-2003 90324 048 ****50.00

Principal Place of Business

7400 STATE LINE ROAD
PRAIRIE VILLAGE KS 66208

PRAIRIE VILLAGE KS 66209

Malling Address
-7400 STATE LINE ROAD

IR

L

2. Principal Place of Business 3. Mailing Address
444 W. 47th Street 444 W. 47th-Street
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Suite 900 Sdire 900
City & State . City & State 4. FEI Number 43-1926823 Applied Far
Kansas City, MO Kansas City, MO Not Applicable
Zip Country Zip Country " . $5.00 Additional
64112 Jackson 64112 Jackson §. Certificate of Status Desired O Fon Fiequirec; lona
G Narne and Address of Current Reglstemd Agent 7. Name and Address of New Registered Agent
- T T e Nameg =" —— —e—mi e o C ae - e e
cT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City Zip Code

FL

. SIGNATURE

8. The above named entity submits this statement for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiTLE MGRM ' 7 Delste TImE [ Change [ Addition
NAME LOCKTON, JOHN T il NAME
STREET ADDRESS | 444 W. 47TH STREET, SINTE 900 STREET ADDRESS
CITY-81-ZP KANSAS CITY MO 64112-1908 CITY-ST-7IP
TMLE MGRM O Delete TME [Jcrange  [C] Addition
NAME LOCKTON, DAVID M HAME
STREETADDRESS | 444 W, 47TH STREET SUITE 900 STREET ADDRESS
CITY-ST-21P KANSAS C'TY Mo 64112.1906 CITY-ST-2IP
TIE 1 Delete TIME [ Change [ Addition
NAME T T B R -t T - - 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 7 Delete TITLE 3 Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-21P
e C7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

11. | hereby certify that the information sy
indicated on this report is true an
limited liability company or the r

SIGNATURE:

ied with this filing

es net quallfy for the exemption stated in Section 119.067(3)(i), Florida Statutes. [ further cerlity that the information
ature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
to execute this report as required by Chapter 608, Fiorida Statutes.

= AEOUIRED ot fos

816-960-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

AATArA S

CR2E083 (10/02)




