2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.98000001424

1. Entity Name

LO-CHLOR, L.C.

\

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90002 039 ****50.00

Principal Place of Business

5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309

Mai Iing%t}ress

5755 POWERLINE ROAD
FQORT LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

I M

LI

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

]

!
3

City & State City & State 4. FEI Number : Applied For
65-0853031 Not Applicable
i i 1) P
2 Country “p Country 5. Certificate of Status Desired O $5.00 Additional
_ Sy T Fee Reguired .
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CH|SUNG’ GARY R Street Address (P.0. Box Number is Net 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 Stats of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State -
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGRM [ belete TILE O Change [ Addiien | S
)
NAME SIMONS, ANDREW L HAME =
STREETADDRESS | 140 VICTORIA ROAD, BELLEVUE HILL STREEY ADDRESS g
GITY-5T-2P N.SW 2023, AUSTRALIA CITY-ST-ZiP ﬁ
.. - 1
TILE MGRM [T elete TILE [Jchange [ Addition | &
NAVIE KENT, WILLIAM A NAME
|~ STREEFADDRESS | <= § 755  POWERLINE: ROAD -~ F==—smmsaaare <o R SIREETADDRESS | 2=t - - s omaloes
cry-sT-2P_ ) FORT LAUDERDALE FL 33309 ' Giry-ST-2P
TITLE MGR C] oelete ~  ~Q TILE O change [ Additicn
NAME CHISLING, GARY R NAME
STREETADDRESS | 5755 POWERLINE ROAD STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33309 cirv-st-zp
me {7 Delete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2IP | . T o - jomr-srzp_
11. | hareby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thdYeceiver or trustgh empowerad to execute this report as required by Chapter 608, Florida Statutes.
7 Y - rY 4% o L e R .
Ny if ji L A R IR ll)
SIGNATURE: VNI U RIZQUNIRED /S jOT- qw 2 ¢ 446
SIGNATURE AND TYPED OR PRINTED OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © | 7 Dae Daytima Phong #




