FILED
003 LIMITED LIABILITY COMPANY
tzmwonM; BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am
|

1. Entity Name 07-21-2003 90089 035 ****50.00
LOCATEADOC, LLC
Principal Place of Business Mailing Address —uy:
7255 ESTAPONA CIRGLE 7255 ESTAPONA CIRCLE JU1434d11 v
SUTE 202 SUITE 202 .
FERN PARK FL 32730 FERN PARK FL 32730
Suile, Apt. #, etc. Suite, ApL #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  §9-3638475 [Applied For
IMot Applicable
Zi Count Zi Count it
P ountry P ountry l’ 5. Certificate of Status Desired O $5‘00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _ - . __1._Name.and Address of New Registered Agent__ _ _
Name
KOLTUN, JEFFREY M
557 NORTH WYMORE ROAD Strest Address (P.O. Box Number is Not Accepiabie)
SUITE 100
MAITLAND FL 32751
City FL Zip Code
8. The above named entily 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 obligatiens of regislered agent. '
SIGNATURE
Signature, lyped o printed name of registared agant and like it applicable. (NOTE: Registerad Agent signature réquired when reinstating) DATE
= T o Vo U AR, S %
b
£ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TLE PSTD . O petete TITLE [ change  (J Addition | &
HAME LUBBERT, GLENN O NAME ¢
sTREET ADCRESS | 14680 LAKE SHADOW CIR. - APT. #7308 STREET ADDRESS g
CITY-ST- 7P MAITLAND FL 32751 CITY - ST-2IP §
T <
ME [ telete TNLE [ Change T Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIyy-ST-21P 7
TMLE ) ‘  DCloees fmme {J Change [ Addilion
NAME T T N ME T e T e e ——— —
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-§T-7IP
TILE [ eigte TTLE CiChange [ Addion
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
TISiE 1 Delete TITLE [JChange [ Addiion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST- 2P
TmE 3 pefete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIVY-5T-71P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath,; that | am a managing member or manager of the
limited liability company or the receiver ar rustee empoweted (o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 7-/8-03 Y7830 9957

SIGNATURE A@ PR[NT%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Dare Daytirme Phone #




