b 0

FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 18,2003 8:00 am

DOCUMENT # LO0O000001897 Secretary of State
1. Entity Name 07-18-2003 90019 032 ***%50.00
LOCK LLC
Principal Place of Business Malling Address
. WWE-E B YW
800-NORTH MAGNOLIA AVE.. SUITE 1500 P.O. BOX 8374 .
ORLANDO £ 32803 AMELIA ISLAND FL 32095
. us
R S S
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber 256703329 Applied For
Net Applicable
Zp Country Zp Country 5. Cortificats of Status Desired [ g‘g ggq Lﬁ:’;’é‘“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stared Ageni
—— . N e T e P D e Name:- e AL -
EGERTON, CHARLES H ESQ.
800 NORTH MAGNOLIA AVE., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32603
-
’ City FL Zip Code

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

SIGNATUHE

Signeture, typed or printed hame of registered agent and title if applicable. {NOTE: Registerad Agent signature requisred when reinstating) DATE

FILE NOW1lI! FEE 1S $50.00
Make Check Payable to Florida Department of State
] Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ] oalete TILE [JChange [ Additien
NAME JACK, SUZANNE B NAME
streeT aooess | PLO. BOX 8374 STREET ADGRESS
CITY-S1-2IP AMELIA ISLAND FL 32035 CITY-ST-2IP
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [I Change [ Addition
NAME — — e =T B T el it e — M
STREET ADDRESS STREET ADDRESS -
CITY-ST-2ip ony-sT-2P - h
TITLE - 7 Detete TITLE [ Change [ Addition
P oname NAME ' ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip e . CITY-ST-2IP
e T O Delete TITLE O change (7] Addition
HAME T NAME
STREET ADDRESS ’ ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TTLE [ Delete TMLE [ Ghange [ Aodition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P 3 - . CITY-ST-ZP

11. | hereby certify that the information suppliad with this filing does not quatify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver of trustee empowared to éxecute this report as required by Chapler 608, Florida Statutes.

=l oy ‘
SIGN.ATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AU'I'HORIZED REPRESENTATIVE Daytims Phone #

]

CR2E083 (4/03)



