FILED
Apr 14,2003 8:00 am
ecretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O1000001727

1. Entity Name

LOCK\LINE, LLC

04-14-2003 90008 017

Principal Place of Business

7400 STATE LINE ROAD
PRAIRIE VILLAGE KS 66208

Mailing Address

7400 STATE LINE ROAD
PRAIRIE VILLAGE KS 66208

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M\CHECK HERE IF MAKING CHANGES

**EE50.00

AT

City & State City & State 4. FEINumber  48-1248614 Applied For
Not Applicable
7 " A -
P Country Zip Country 5. Certificate of Status Desired O '?Ese'ggqlﬁse‘g‘“’”a'
6. Name and Addrass of Current Registered Agent - .. — — — .. .- ~—.—_.7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} CATE

. 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 /CHANGES

MLE MGRM : B Delete TITLE MGR R ] [ Change  [3 Addition
NAME LOCK LINE HOLDINGS LLC NAME Thomas A. McDonnell

sTReeT A0DRESS | 7400 STATE UNE ROAD STREETADCRESS | 333 W 11lth Street, 5th Floor

CITY-S7-20P PRAIRIE VILLAGE KS 68208 ciry-st-zip Kansas City, MO 64105

TMLE 3 Celete TIME MGR [Jchange 3} Addition
NAME NAME Thomas A. McCullough

STREET ADDRESS STREETADDRESS | 939 1§ '11¢h Street. 5th Floor

. )

eiry-St1-21P CITY-S-21p Kansas City, MO 64105
TTME - - [ Delste me -~ | MGR P - O change [ Addition
NAME NAME Charles A. Laue '
STREET ARDRESS STREET ADDRESS 2400 State Line Road

GiTY-S1-2P Gt | prairie Village, KS 66208

TITLE [ Delete THLE (] change [ Addifion
NAME NAME

STREET AUDRESS STREET ADDRESS

OITY-§T-2P CITY-ST-2IP

TME T~ O Delete TITLE D) change 3 Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-2P CITY-3T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information’
indicated on this report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or truslee empowered (0 execute this report as required by Chapter 608, Florida Staiutes.

) _af‘- PN el Thonas) [A=R IME]
SIGNATURE: ¢ EQ; “{AW;I‘II‘Q@E‘SJEA_“@gponnell, Manager 04/07/2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

.(816) 435-8684

Daytime Phona #

Date

g
8

CR2E083 (10/02)



