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2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity rilame

LOC!, LLC

DOCUMENT # | 06000001897

<

Sl Sudanne. B Sacks

Principal Mace of Business

800 NORTH MAGNOLIA AVE.. SUITE 1500
ORLANDO FL 32803

Mailing Address

W COUNP-AOADI D,

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-30-2002 90161 014 ****50.00

R5- 670 3329

2. Principal Place of Business

S5

“Ph. By 83474

i

(T

Suite, Apt. #, elc, | Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State _ _ ty & State i 4. FELNumber  Anpi IED. _ N . ] ]peptied Fer
Tt Tsland Bl o s FSED FOR [,
Zp Country Zi oty e $5.00 Additions!
fﬁ 2 D 3 g 5. Certificate of Status Deslred a Fes Required .
6. Name and Address of Curreni Raglstered Agent . 7. Nameand Address of New Registered Agent — — = - - — |" -~ "
— —_— -Name

EGERTON, CHARLES H ESQ.
800 NORTH MAGNOUA AVE., SVITE 1
ORLANDO FL 32803

500

Street Address (P.0. Box Number is Not Accepiable}

City

FL Fip Codg

8. The abova named entity submits this statemeni for the purpose of changing its registered offica or registared agent, or both, in the State of Florida, ©

SIGNATURE

Sighalire, tyed of pinted nama of rogm:odaqm-lu_‘uiiiappﬁcm. TNOTE: Ragiatared Agent Sighaiure #6quifed wher renstatng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 0. ' e ADDITIONS/ GCHANGES _

TE MGR 1 Defete TME M¥rrange (3 Additon | S

e JACK, SUZANNE B e Po.Qox €374 g

STREET ADDRESS | D8GA-COUNTY-ROAB-1TG STREET ADDAESS G.yh .

oSt | WESTCHEFE-00-80458- CIFY-51-2P elie Tslawad \ o 3103-S~ tél

nnEe O petete e Ochamge [ Addition | &5

NAME WAME

STREET ADDRESS — - . || SweeT anORESS . . - . . -

CITY-ST-2P CiTy-S1-2IP

TITLE ] Delete TME O change  [J Additlon

NAME o _ B e e e e e e e S B
™ STREET ADDRESS - STREET ADORESS

CmY-ST-2P CiTY- §1-2P

me 1 Delate e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CATY. ST-TP

TIME [T Detete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-7P CiTY-$1-2P

TnE ] petete WILE Clcrange  [J Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CY-ST-2P -

< n

11_ | hereby certify that the information supplied withfthis fiing does not qualify for the exemptlion statad in Section 119.07(3)i), Florida Statutes. | further canify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as ¥ made under path; that | am a managing member or manager of the
fimited llability company or the receiver or frustee empowered 10 exacule this report as required by Chapter 608, Florida Stawtss.

TR REEHIRED

QiR
SIGNATURE: AL AT

mammonmommor

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES

/15102 Y Y7/-68/2




