?

2003 LIMITED LIABILITY COM

'UNIFORM

BUSINESS REPORT (

PANY
UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT # L0O1000020095

1. Entity Name

LOCHER ENVIRONMENTAL TECHNOLOGY, LLC

7
i

Principal Place of Business

8803 MOUNT ROYAL LANE
LAKELAND FL 33809

Mailing Address

8803 MOUNT ROYAL LANE
LAKELAND FL 33809

2. Principal Piace of Business

6918 US 98 N

4. Mailing Address
P.O. Box 01987

“Slite, Apt. #; etc.

+Suite, Apt. #, etc.

Secretary of State

(03-25-2003 90052 002 ****50.00

SRR RO

Q CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3759481 Applied For
Lakeland =T Lakeland, FL Not Applicable
Zip T Gountry Zip Country » . $5 00 Additional
5. Certificate of Status Desired O - :
33809 ISA 33805 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
e LOCHER,-KEVIN: Av——c=n ez - |
8803 MOUNT ROYAL LANE rreet Address (P.O. Box Number is Not Acceptable) -
LAKELAND FL 33809
City Zip Code
. FL

rpose of changing its registered office or registered agent, or both, in the State

8. The above named entil
the obligations of feg)

of Florida. | am familiar with, and accept

B2 R0 3
SIGNATURE . . , _ — 4 7
% )Jne ol registared agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES I

TIVLE P M55t . [ Delete TITLE [ change T Addition 3

NAME CTACHER) KEVIN LOCHER KAME 2

STREET ADDRESS ROYAL LANE STREET ADDRESS o

CiTY-ST-2IP LAKELAND FL 33809 CITY-8T-2P &

o

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change (3 Addition
_N-AME - ——— e ——— . - - - ———] =iV iy — = === =T = — — ——

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ Delete TILE [ cnange [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CiTy-ST-21P CITY-5T-2IF

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report is true and goeurate and that my signature | have the sa al effect as if made under oath, that | am a managing member or manager of the
limited liability company or the repéiver ar trustee empowered & % required Dy Chapter 608, Florida Statutes.
oy, A =% L i ()] f"; 2 . -
SIGNATURE: SICRATEDAReQURED Z/a, [ 00 (563/553 5525
SIGNATUAE AND T¥PED OR PRINTED NAME ok;x.’uma WMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date” =" Daytima Pona ¥




