2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN 199000000962
LOCKWOOD SEVENTY, LLC |
FILED
Princigal Place of Business . Mailing Address
7
& fLETCHER AVENUE 27 FLETCHER AVENUE .
SARASOTA FL 34237 SARASOTA FL 34237
.. -
2. Principal Place of Business 3. Mailing Address H"lll" ||| ||”I I" |I " Il‘” "m "“’ |||“ ||“I ||’|| Im”m |“|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4_ FEI Number Applied For
) ’ 65'%79975 Not Applicable
Zi - - .
P Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FlNKELSTEIN‘ DAVID ESQ CPA Street Address (P.O. Box Mumber is Not Acceplable)
27 FLETCHER AVENUE .
SARASOTA FL 34237
City FL Zip Code -
8. The above named entity submits this statement for the purpese of changing its registeréd office or registered agent, or both, in the State of Florida. '
SIGNATURE — -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquiced whan reinstating) s DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS f CHANGES
TMLE MGRM [T Delete TITLE [J Change [ Addition
NAME FINKELSTEIN, DAVID NAME
STREET ADDRESS | 27 FLETCHER AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34237 CITY-ST-ZIP
s MGRM [ Delste Tme ' [ Change  [J Addition
e SHAPIRO, DAVID e 4O 42 e
STREET ADDRESS | 5212 SIESTA COVE DRIVE STREET ADORESS B Il EEI.I..‘,[;., i “—UQB
CITY-§T-2P SARASOTA FL 34242 CITY-ST-ZiP aiok "y o
TITLE MGRM: ~ - . C1 Detete TME . " [change [ Addition
NAME TUDIN, RCNNI HAME
STREET ADDRESS 5123 TIMBEH CHASE WAY STREEY ADDRESS
CITY-ST-2IP SARASOTA Fi. 34238 CITY.-ST-2IP
TE (] Deeta TITLE [Jchenge [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS P
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  {T] Addition
NAME : NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF’..{ CITY-5T-21P
1.1 hereby certify that the inforaation yupplied withythis fili Lﬁllfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is ffue and agcurate ang

have the same legal effect as if made under oath; that | am a managing memb: manager of the
limited Iability company of ?i{

efed to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) ‘4// 9‘// N 5o ‘fofl?(’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhane #

200200

CR2E083 (11/00)



