2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LO1000020897
LOCHLOOSA, FL POST OFFICE, L.L.C.

Principal Place of Business

9725 SW 215TH LANE
MIAM) FL 33189

Mailing Address

P.O. BOX 8978
MADEIRA BEACH FL 33738

2. Principal Place of Busi

3. Mailing Address

o~

17ySs 7/ SSSL E

Suite, Apt. #, efc.

Suite, Apt. #, etc.

R

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90114 032 ****50.00

MUl UYL

N

[} CHECK HERE IF MAKING CHANGES

t City & State 4. FEINumber  §5~1151965 Applied For
52 75 i‘v&‘ L«f < Not Applicable
Country Zip Country " ) $5.00 aqditional
3; 70 ( L—éj 5. Certificate of Status Oesired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name L ’ B
” BAKER, CHARLESN ™ =~ 7 ’
9725 SW 215TH LANE Street Address (P.C. Bex Number is Not Acceptable)
MIAMI FL 33189 Ct £
I4Ss \ ¥ S E.
Ci ; 7
P Y S Peheaui s, FL |*§%70

8. The above named entity
the obligations of registgred aggnt.

of changing its registered office or registered agent, or both, in e State of Florida, | am familiar with, and accept

SIGNATURE

Sigaature, typed of prink

\ame of registered agent and title if applicable.

(NOTE: Registered Agent signature réquired when rainstating)

I[G/OB
v DATE

FILE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State

-~ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR ] Delete THLE ane [ Addition
NAME BAKER, CHARLES N NAME Pra Sf s
STREET ADDRESS | 9725 SW 215TH LANE staeer a00ress | | 74K ES =
CITY-ST-2IP MIAMI FL 33189 omy-stzp | S kL '?( S [aurlg ﬁ 3320 8/
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE ] Defete TITLE [Jchange [ Addition
" NAME -lr— —————— P T e Thwr T e -l NAME s - [ T T e T T T TR i -
STAEET AODRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2iIP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
11. | hereby certify that the information supphed with this fmng does not qualify for the exemption slated in Section 119.07{3)i), Forida Statutes. | further certify that the information
indicated on this report is true and accuga ture shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regsfVy BxccUte this report as required by Chapter 608, Florida Statutes
SIGNATURE: ____© - delo3  p27-385-0m
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE |9 "bate Daytime Phons #

CR2E083 (10/02)




