FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 30, 2002 8:00 am

1. Entity Name
05-30-2002 91597 028 ****50.00
LOCK\LINE, LLC
Principal Place of Business Mailing Address
444 WEST 47TH ST, 444 WEST 47TH 8T,
KANSAS CITY MO 64112 KANSAS CITY MO 64112
7400 State LIne Road /400 State Line Road
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
. - Fl . - . +
City & State City & State 4. FEI Number APPLIED FOH Applied For
rairié Village, KS Prairie Village, KS 48-1248614 Not Applicable
Zip Country Zip Country ” - $5.00 Additional
66208 United States 66208 [nited Statep® CetfcaectSausbesie [ $3 Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C T-CORPORATION SYSTEM I T e = TR e
Street Address (P.Q. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( prable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. )
SIGNATURE
Signature, typed or printed name of registerad agent and title if appliceble. (MOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10. ] ' ADDITIONS/ CHANGES
e MGRM [ Deiets e [ change [T Addilion
NAME lockN\line Holdings, LLC NAE
STREET ADDRESS 7 4 O 0 S tate Line RO ad STREET ADDRESS
OVS  Pyrairie Vil lage, KS 66208 Cifv-sT-2p
TITLE [ Delete TTLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
TITLE 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-zip - - - e - . .- - CITY-5T-2IP et = T — T amn .
TITLE 3 Delete TITLE {3 change [} Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ) CIFY-ST-2/P
TITLE [ Delete TITLE {J change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e 3 oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am a managing member or manager of the
lirnited iiability company or the receiver of trastea empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED KR PRINJED NAME OF SIGNING MANAGING MEMB PORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




