2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F950000039968 - - Apr 23,2001 8:00 am
" oL FOOTWEAR, ING. ecretary of State

04-23-2001 90114 042 ***150.00

/ flGN.ﬁTUHE ANDKYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytims Phona #

Vraw4

Principal Place of Businass Mailing Address
6622 SOUTH POINT DRIVE SOUTH 6622 SOUTH POINT DRIVE SOUTH
§TE. 200 STE. 200 .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 gutacduy
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59_3323432 Applied For
Not Applicable
i C i Count iti
Zip ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
.6 _Name and.Address.of Curreni.Registered Agent 7. Name and Address of New Reqistersed Agent |
Name .
LC FOOTWEAR, LLC .
Street Address (P.O. Box Number is Not Acceptable)
6622 SOUTHPOINT DR. SOUTH
SUITE #200
JACKSONVILLE FL 32216 _ '
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle it applicable. {NOTE: Registered Agent signatura required when reinstatng) CATE
i ion is eligi isfy i i Wil 150.0 . - .
5. Th\sff;prporat|9n 5 e"g'bide lc" Sat'swgs Intangible Att Fl:\ﬁ\y? 2001 FFEE Eslfbsgsr?o 00 10. Election Campaign Financing $5.00 may Bs
Tax |Im.g rfequlrement and elects (o do s0. er , ee will be . Trust Fund Gontribution. O Added 1o Foes
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CEQD O Delete TITLE O Change (] Addition | S
NAME WEAVER, J W NAME g
STREET ADDRESS | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 STREET ADDRESS 3
crv-s1-29 | JACKSONVILLE FL CITY-ST-2P i
o
me v 07 Delets TITLE Ocrange [ Addion | &
NAME DADE, PHILLIP NAME
STREET ADDRESS | £622 SOUTH POINT DRIVE SQUTH, STE 200 STREET ADDRESS
cnv-st-2P | JACKSONVILLE FL CITY-ST-2IP '
Tme o ST T T T -7 O ekt TIiE ’ © [change [ Addition |~
NAME PRESCOTT, WILLIAM NAME
sthezt Aooess | 6622 SOUTH POINT DRIVE SOUTH, STE. 200 STREET ADORESS
CITY-ST1-2IP JACKSONVILLE FL CITY-ST-ZIP
e v O Detete TITLE {(Jchange [ Addition
NAME WEAVER, BRADLEY W NAME
STREET ADDRESS | 622 SOUTH POINT DRIVE SQUTH, STE. 200 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-S1-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TNLE [ Delete CTITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-29
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgniz report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer cr director
of the corporation or the receiver @ tisiee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, address, with r like empowered.
SIGNATURE:



