2002(""FORNIBUS"HHHSREPORT(UBR)

DOCUMENT #

1. Entity Name

LOHRI INVESTMENTS, LLC

LO1000007354

Ed *
\ - -

Maili

§440
0-31

Principal Place of Business
8440 ABBINGTON CIRCLE
o

NAPLES FL 34108

NAPLES FL 34108

ng Address
ABBINGTON CIRCLE

2. Principal Place of Business

3. Mailing Address

L

FILED

May 07,2002 8:00 am

Secretary of State

05-07-2002 90382 044 ****50.00

Qs fﬁ/@bf
I R

|

i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1104780 Net Applicable
i { i as
Zip Country ap Country 5. Certiiicate of Status Desired ~~ []  $9-00 Additional
Fee Required
T =="""6_Nameand Address of Current Registered Agent— ———— == Mm?;‘ﬂu‘ma‘andﬂddma?ofﬂew Reglstered Agent —= s oo
Name
NAPLES LAWDOCK‘ INC. Street Addrass (P.0, Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLES FL 34103 n -
City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
TILE MANAGER [ Dalete TITLE [JChange [ Addition S
NAME C. DAVID LOHRI NAME 2
swecTAnoress (8440 ABBINGTON CIRCLE, D-31 STAEET ADDRESS g
CiTY-S7-2P NAPLES, FL 34108 CITY-ST-2IP o
N o
TME MANAGER O pelste TMLE O change [ Addition | 5
NAME STEPHANIE LOHRI NAME
smeer aoress | 8440 ABBINGTON CIRCLE, D-31 STREET ADDRESS
CiTY-gT-28 NAPLES, FL 34108 CITY-$7-21P
TMLE ' ’ [ Delete” me TR - . - [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TTLE {1 Detate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 elete e {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shall have the sama legal effect as if mads under oath; that | am a managing mermber or manager of the
limited liabiitty company or tha receiver or trustea empowered 0 execute this report as required by Chapter 608, Fiorida Statutes.
PR IR L e ) . Z . -
SIGNATURE: ﬂ N N . %‘V 47/— SCL A3l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPHESENTA‘I’IW

Date Davtima Phona #




