: 2
+~2003 LIMITED LIABILITY COMPANY FILED ]
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT # {L.98000001424 ' ecretary of State
1. Entity Name 04-30-2003 90182 035 ****50.00
LO-CHLOR, L.C.
Principal Place of Business Mailing Address
5755 POWERLINE ROAD 5755 POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
T v RN A
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0853031 Appliad For
Not Applicable
Zip Country Zip Country . . $5.00 aaditional
| ] i ?ertmcate of Status Des:r_ed E| Foe Required ona
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Heglstered Agent
Name J—
oreERerR-  [KENT Witcan & LIt (dm & KEnNT
5755 POWERLINE ROAD Sireet Address (PO Box r\?b PE Nat AcceEtable) ; )
FORT LAUDERDALE FL 33309
City : Zip Code
L/ s FL | 22309
B. The above named entity submits ¢ setatem nt {o| rpose g¥changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoeﬂ:
the obtigations of registered agegl. L /
SIGNATURE // _ _ 2K o=
Signature, typed or printod W reg}[ﬂ‘r'(jdertyfd tille F'am (NOTE: Fegistered Agent signatura regquired whon reinstating} ¥ [ oatE ’
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete e Ol Crange [ Addition | &
A SIMONS, ANDREW L NeME e
STREET ADDRESS | 440 VICTORIA ROAD, BELLEVUE HILL STREET ADDRESS «Q
CTY-57-2IP N.S.W. 2023, AUSTRAUA CITY-8T-2IP g
TITLE MGRM [ celese THTLE O change [ Addition %
NAvE KENT, WILLIAM A NavE
STREET ADDRESS | 5755 POWERLINE ROAD STREET ADDRESS
oStz | FORT LAUDERDALE FL 33300 i st 2
e MGR~ O Delete TIME T Change [ aidition
NAvE CHISLING, GARY R e
STREET ADDRESS | 5765 POWERLINE ROAD STREET ADDRESS
CITY-ST-ZIP FORT LAUDEBDALE FL 333m CITY-5T-2IP
TITLE [ Delete TITLE (Vi ¢ [1 Change Mddilinn
HAME NAME LTSN
STREET ADDRESS STREET ADDRESS | S-S~ PO ULads RovEy)
CITY -ST- 2P CITY-ST-ZIP T LhapDpand W q—“(__ 272 309
TITLE 7 Delate TITLE [JChange [J Lacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2IP CITY-3T-ZiP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this
ingicated an this report is true
limited liability company of.the'reckiver of

SIGNATURE:

Zie REQUIRED

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lee empoyered to executs this report as required by Chapter 0B, Florida Statutes.

L('h%b? ASYFRLEGGEL

SIGNATURE WPMUN‘HD KA

DW M, MEMBER, ER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




