2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

Ak

DOCUMENT #" - .99000000962 FILED

1. Entity Name

LOCKWOOD SEVENTY, LLC -
00 M4 -5 PH 1: 94
STCRETARY OF STATL
Principal Place of Business Mailing Address T AHa CSSEE. FLO Rn} &
27 FLETCHER AVENUE 27 FLETCHER AVENUE
SARASOTA FL 34237 SARASOTA FL 34237-6017

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
Q 5——' o7? 7%} Not Applicatle
Zip Country Zp Country 5, Certificate of Status Desired (g $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = -|~Name ~—— — ~ = e T
FINKELSTEIN’ DAVID ESQ CPA Street Address (P.O. Box Number is Not Accaptable}
27 FLETCHER AVENUE
SARASOTA FL 34237
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 Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 .
" Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ) ADDITIONS /CHANGES
WILE MGRM 1 Detate TITLE []change [ Acdition
HAME FINKELSTEIN, DAVID NAME
seev anorees | 27 FLETCHER AVENUE STREET ADURESS
CITY-XT- 1P SARASOTA FL 34237 ¢ITy-$T-7IP
TTLE MGRM T Detetn me - (] Change [ Addtion
SHAPIRO, DAVID . 100003342671 —- B
srneer aporess | 5212 SIESTA COVE DRIVE TREET ADDRESS ~-08/01/00--01085-—025
av-st-np | SARASOTA FL 34242 cITY- 87-21P kS0, 00 s, DO
TITLE MGRM _ . 3 Detetn e - -~ += —[|Changs [ Additton
NAME TUDIN, RONNI NAME
seer aooness | 5123 TIMBER CHASE WAY STREET ADDBESS
CITY-87-7IP SARASOTA FL 34238 CITY-8T- 2P
TITLE [ petatn TITLE [ changs  [] Addnion
NAME WAME
STREEY ADDRESS STREET ADDRERS
CITY-$T- 24P CITY-ST-2IP
LE [T vetate TITLE Jchangs (] Adtition
NAME NAME
STREEV ADDRESS . STAEET ADDRESS
CITY- BT- 1P CITY- $7- TP
WNE [} peets TE Clesange [T Addition
NAME WAME
STREET ADDRES. § STREET ADDRESS
cITy-s1-21P .W CITY-2T-21P

11. | hereby caltify that the information supplied with this filing does nat 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 cath; that | am a maraging member or manager of the
limited liability cormpas thg er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KAy 5% Wi‘aﬁéﬁivwk&m, st ey U35 foo VTSI gt !

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH Date Daytime Phone #

1r

CR2E083 (9/99)



