2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO-CHLOR, L.C.

L98000001424

Principal Place of Business

5735 POWERLINE ROAD
FORT LAUDERDALE FL 33309

Mailing Address

5755 POWERLINE ROAD
FORT LAUDERDALE FL 33308-2001

2. Principal Place of Businass

3. Mailing Address

DO HAY =2 AMLI: 55

SECRETARY OF STATE
rﬁimmsaes. FLORIDA

liiil!l\ll!l!I!IiIIMIIIUI!I”IIIHIIINIIIIIHIIIIIIIIHII!I!IHIII

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-0853031 Not Applicable
Zip Country- - Zip Country - 5. Certificaté of Status Desired | ~ O $5‘00 Addilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. ’ Name }

CHISLING, GARY R ‘ . Street Address (P.O. Box Number is Not Acceptablée)
5755 POWERLINE ROAD I
FORT LAUDERDALE FL 33308 )

City '

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fllon‘da.

SIGNATURE

Signature, typsd or printed name of registered agent and tide if applicable. {NOTE. Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM o 1 petets TITLE ' ¥ coanps [ Addtien
nane SIMMONS, ANDREW L ° WA Simons, Andvew £
steeEt aocsess | 140 VICTORIA ROAD, BELLEVUE HILL STREET ADDRESS {
CITY-31-21P N.S.W. 2023, AUSTRALIA CIry-$1-2P :
THLE MGRM (] etsta TITLE [ change [ Additien
NAME KENT, WILLIAM A NAmE 200NN 3ER DA R -1
staeer apneess | 5755 POWERLINE ROAD STREET ADURESS -~ ~Ns/1 9",@!:!..._9 109001
orv-sr-ze | FORT-LAUDERDALE FL: 33308~ em-ar-zp S SRl 00 - wkewetn, 00
ms MGR ‘ [ eteta TITLE [ change (] Aaditien
name CHISLING, GARY R NAE
ather oniss | 5755 POWERLINE ROAD STREET ADORESS
env-sr-2¢ | FORT LAUDERDALE FL 33309 il
Tme O petete TITLE [ change  [] Additien
NAME NAME I
STEEET ADDBESS STREET ADDRESS
CITY- 3T-7IP CITY-3T-7IP
Tins O petots TITLE [ changs  [] Asdrtfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY- $T-7IP
Tine -y O ewte TTLE (] change [ Acartion
NAME LINE= o
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GITY- V- TIP
11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.0G7(3)({), Florida Statutes.!l further certify that the information
indicated on this report is true and accurate and that my signature shail 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 tQ gReeutethis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

902¢i000

=N

CR2E083 (9/99)



