-

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LD2600000 el
1. Entity Name LOCKS ?OAD 'Deuefa E({SrLLC__

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91001 050 ****50.00

Suite

729 S Fedenl |
200

STuac — FC 24994

S

DO NOT WRITE IN THIS SPACE

30062851

2. Principal Place of Busingss

Te

229 S

3. Mailing Address

2L | |
h A

Sf-h'v\-&/

Elita, Apt. 4, eic.

Quute. Zoo

Suite, Apt. #. atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
rlM [:'L/ 52 - 0567 g SD Nt Applicable
Zip Country Zin Country 5. Certicate of Status Desied [ $9-00 Additional
gL{ﬁﬁq’ - tIA) - —— e e |2 ZFTEEESTIS .- ——- fFes Required
' 7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
IN THIS SPACE

Pregunle ZALRO

Stregg Addiress (P.g. Box Alymber is Not Acceptabie)
9728 S T FPES At Thuay

Suute. 2o

City

FL

[Tnga—

Bqa9y

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATU

FEE IS $50.00

Make Check Payable to Florida Department of State

DUE BY MAY 1
9. - MANAGING MEMBERS/ MANAGERS
TILE i Preg dead™ e
nakie Mmactiny  Schaffrd NAME
STREET ADDRESS 1S9 8. Port 21 Lorde Bluad STREET ADDRESS
Cily-51- 1P QXLI' Qr-lutwe Fr 3495z |orsw
TLE : VICe - Pres |den me
NAME Robent BetThinume. <TE- NAME
STREET ADDRESS 726 . Fedezat lm%gv&m STREET AIDRESS
£y §T-7P CIr-ST-7

Stner FL. 34394

fiILE TREA su e TiLE
NAwE PASYOAle ZARRL ™ ™ Fuug v |m = ot e e e L
STAEET ADDRESS ‘7,;1qu. Fed ez nczbf% Suvete- 200 | sweer sovaess
CITy-§1-2P STl =t 3449 91./ Cimy-S7-2F - DO NOT WR‘TE
ThiLE D e CRETAR o Tme
NAME EL] moﬂglmqﬂu NAME ‘N TH!S SPACE
STREET ADDRESS 1597 S. Porrsd Luce Bilvd STREET ADORESS
ciry-s1- 0P Pt St Lugre Fo 34952 | onseor
e me
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T.2IP ciry-sr- 2
TIMLE TILE
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-S1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am a managing member or manager of the

limitad Kability company or the receiver or trustee empoweread Lo execule this report as required by Chapter 608, Florida Staiutes

SIGNAT%M%&&WA

272~

ARersuen  H-22-02 200425/

UTHORIZED REPRESENTATIVE

Date

Daytema Phane ¥

CR2E083B {12/02)



