FILED
LIMITED LIABILITY COMPANY Feb 28. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # L00000006561 Secretary of State
02-28-2002 90041 042 ****50.00

1. Entity Name

LYCO FINANCIAL, L.L.C.

(W T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
(4104 SKye TEpmACE | (Yioy Skye 7EARACE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
DELRAry Repk - bezm;;_ bEpct  FL bS-101568 Not Applicable
Zip Country Country - . $5_00 Additional
3 6 "f Lfé US ) g 3 L/f.{é a_( 5. Certificate of Status Desired O Fes Required

7. Name and Address of Current Registered Agent

Name gﬂéf‘ﬁ L Co[f

DO NOT WRITE e - Street A\dﬂess (P.O. Box Number is Not Acceptable)

"IN THIS SPACE (2109 SHyE

City FL Zip Code

e

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.

SIGNATUH}‘:"
Signalure, typed or printad name of registered agent and tifle il applicable. DATE
FEE 1S $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBERS f MANAGERS

TITLE MAN fbrep— TITLE

NAME Rowear L.Cole NAME

STREET ADDRESS |tz 709 G 94/ & JER RAtE STREET ADDRESS

GITY-57-71P L&I’-H osack £1L 33vé CITY-ST-2IP

TITLE VHLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ’ TILE

NAME NAME

STREET ADDRESS - STREET ADDRESS
o s1.2p anv-s1-2p DO NOT WRITE

r T INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE TITLE

NAME NAME

STAEET ADTHESS STREET ADDRESS
CITY-S1-2IP LITY-ST-7P
TITLE TITLE

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oIY-57-2P

11. | hereby certify that the information supplied with this filing does naot qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2@44 A %@/ | Pomear L. Cole 2 1for  5G 1y Ie-Eés

SIGNATURE “AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B (12/01)




