| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LOO000006445 | Ag‘egc?;‘{az,%“ffss’?a"t? "

1. Entity Name i

LOCKAMEHICAiLLC p 08-04-2002 90160 040 ****50.00
I
| |
Principal Piace of Busie:wss Mailing Addresls
LOCKAMERICA ! LOCKAMERICA :
2891 NW 22ND TERRACE 2891 NW 22ND TERRACE 972005
POMPANO BEACH FL 33069 POMPANG BEACH FL 33069
‘ |
2. Principal Place of Brsiness 3. Mailing Addr'ess
Suite, Apt. #, etc. ; Suite, Apt. #,|etc. DO NOT WRITE IN THIS SPACE
1
City & State i City & State | a. FE)Number  §5-1023861 Apglied For
| | Not Applicable
Zi ! i Count iti
P I Country Zip ountry 5. Certificate of Status Desired 0 $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent| 7. Name and Address of New Registered Agent
P | Name
VINCENT P. ANDREAND, P.A.
-~ 2891 NWQZND.TERRACE’ STEB - . Street Address (P.O. Box Number is Not Acceptabls) -
POMPANO BEACH FL 33069.
1 City 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 famikiar with, and accept
the obligations of registered agent.
SIGNATURE |
Signature, typed or printed name of registerad agent and 11la if applicable. | (NOTE: Registerad Agent signaturs required when reinstating) DATE
1 . j ] T .
: IFILE NCW1!! FEE 1S $50.00
! Make Check-Payabte to Department of State
5 " Due By September 25, 2G02
9. i MANAGING MEMBERS /MANAGERS | 0. ' ADDITIONS /CHANGES
TITLE MEM | O pelete TITLE O3 Change [ Adition | & |
NAME D'ONOFRIO, ARTHUR MICHAEL NAME 3
STREET ADDRESS | 2881 NW 22 TERR. STREET ADDRESS 5'8? |
omv-sT-2¢ | POMPANO BEACH FL 33069 oiTY-S1-21 & |
TITLE MEM | 1 Delete TITLE [J Change [ Addition { & |
HAME VELOCCI, RALPH NAME
STREET ACDRESS | 2891 NW 22 TERR. STREET ADDRESS |
omv-st-z | POMPANO BEACH FL 33069 | Crv-st-2p |
TITLE . 0 Deiete MLE [ change [ Addition |
)
e _ U A . o e s e e — - !
STREET ADORESS f‘ STREET ADDRESS |
CITY- ST-2IP | CITY-ST-2IP
mLE 7 pélete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | GITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP .
TITLE \ 3 oelete TNLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | . 1 STREET ADDRESS
CITY-ST-21P I ‘ CITY-ST-2IP
11. | hereby certify that ihe infarmation: stipplied with this filing does not c'malify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liabllity company or the receiver or trustee empowered 10 exe<|:ule this report as required by Chapter 808, Florida Statutes.
H |
: et B g P e S o -
SIGNATUR o) e R I\ TR Ty T e g e T (W BignetY
sneum-unls AND TYPED OR PRINTED NAME OF SIGNING MANAGING ma;uasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phona #

— sy




