ey — e -

2001 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # ™ L98000001424 SN

1. Entlty Name

LO-CHLOR, L.C. .
FILED

Principal Place of Business Mailing Address ’ ZBU| JUN - -7 d“ 10: 18 -

5755 POWERLINE ROAD 5755 POWERLINE ROAD

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
DIVioiON OF F“RPORATIONS

%, Principal Place of Businass 3. Maiing Address mmllﬁwnml'ﬂﬁ"m ﬁm“ﬂﬂm’mm’l ”l” Im ‘III

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOTWRITE II\II THIS SPACE

City & Stale . ) City & State 4. FEl Number : Applied For

. 65-0853031 | Not Applicable
Zip Country Zip Country - . ! $5.00 Additional
§. Certificate of Status Desired P Foe Roquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
‘ . - Namg - - -

CHISLING’ GARY R Street Address (P.O. Box Number is Not Acceptable) {

5755 POWERLINE ROAD —

FORT LAUDERDALE FL 33309

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flnridé‘
SIGNATURE . ‘
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature required when rainstating) | DATE
_ FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS T 0. ADDITIONS { CHANGES
TOILE " | MGRM [ Detete TIMLE ' ] cChange ] Addition
NAME SIMONS, ANDREW L NAME
streer aooness | 140 VICTORIA ROAD, BELLEVUE HILL STREET ADDRESS
CITY-ST-2IP N.S.W. 2023, AUSTRALIA - cmy.sr-ze
TIMLE MGRM : 3 Dalete TME ‘_I O Change,  OJ Add{ion
NAME KENT, WILLIAM A HAME 0 ll__l4 =TT il..."’:_f—_,-& v
sTREET AboRess | 5755 POWERLINE ROAD STREET ADDRESS -DR/OE/ T --010 '3“01__1_b ~
orv-st-z¢ | FORT LAUDERDALE FL 33309 : CTY-57- 2P »HM‘D D0 sk, OO
e MGR O Delete o e ' [ Cange L] Addition
NAME CHISLING; GARY R NAME
sTReeT ADoREss | 5755 POWERLINE ROAD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33309 CITY-ST-2P
TOLE [ elete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE O pelete TITLE (O change [ Addition
name NAME
STREET'ADDRESS . STREET ADDRESS
oimy-si-2p CITY-51-2P { L
TILE O peete TILE ! ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accyrame and that my signature shall have the sgme-egatafiect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejye @ ort as requirgd by Chapter 608, Florida Statutes.

SIGNATURE: ol

SIGNATURE AND TYPEDORTPH




