FILED

May 07, 2002 8:00 am
st LODO00003862 Secretary of Stat
05-07-2002 90383 033 ****50.00
LOCATEADOC, LLC
Principal Place of Business Mailing Address
7255 ESTAPONA CIRCLE 7255 ESTAPONA GIRCLE
SUITE 202 SUITE 202
FERN PARK FL 32730 FERN PARK FL 32730
Suite, Apt, #, elc. Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Statg 4. FEI Number Applied For
. e e - - .- — - L - = - 59-3638475 - Nat Applicable |~
i Ci Zi i
o ountry ® Country 5. Certificate of Status Dested ] $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KOLTUN’ JEFFREY M Street Address (P.0. Box Number is Not Acceptable)
557 NORTH WYMORE ROAD
SUITE 100
MAITLAND FL 32751 : :
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.
SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
FiLE NOW!I! REE IS $50.00
Make Check-Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE PSTD ) 1 Detete TITLE PsTD KChange [ Addition
N LUBBERT, GLENN O NAE LT, GLEN O Py
STREET ADDRESS | 2888 24TH ST STREETADORESS | juyp0) LAKE SHADIW & T 7308
CITY-5T-7P SAN FRANCISCO CA 94110 CITY-5T-2IP MALAD  FL 32151-11572
TIMLE [ Delete LE O Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS ) ) 7 ) R o 7
CITY-ST-ZIP - T - - R N omv-srzr = e —— - _ .
TITLE 1 Delete TITLE [ Change (2] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Dalete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TiTLE . [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07(3)i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiveylor trust empowered to executg thi ired by Chapter 608, Florida Statutes.
SR S RIS IEs) /13 /e So)-730 9957
SIGNATURE: BN e T L NI IL Y Vet A Vi
SIGNATURE AND TYAED o1pnm'ren NAME %s(emao MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / J Dpae Daytime Phone #

S
;

CR2E083 (9/01)




