2000 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #  -ug90ee025853- L A9 000006652

1. Entity Mame
LOCKWOOD FIVE LLC

Principal Place of Business

PMB 297,57

8951 ‘Bonita Beach:-Rd> #525°
Bonita Springs, FL 34135

Mailing Address

PMB #297
8951 Bonita Beach Rd. #525
Bonita Springs, FL 34135

2. Principal Place of Business

3. Mailing Address

InlALY

FILED
00.APR 27 AMI:

SECRETARY QF STATE
.iLLAHASSkE.FLURIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

CR2E083 (11/99)

City & State City & State 4. FE!I Number . Applied For
- T c o~ - - sme=e— - 592360637 6 ey =T T Nor Applicable |
Zip Cauntry Zip ~ Country » . $5.00 Adgitional
T e . L . 8. Certifi f Status Desir tona
. _-—I., o o Certificate of Status ed Da‘--FeeReqmrsd g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
William E. Trebilcock
Street Address (P.O, Box Number is Not Acceptanle)
PMB 297
8951 Bonita Beach Road #525
Bonita Springs, FL 34135
P 88> City FL J Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
( £ Tk ot '
sianarne _O© (.(_,h - [rshorr q-322 -0
Signature, typed or printad name of registered agent and ttle i applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTE Managing Member 1 Delete TiLE Ol changa [ Addition
HAME ‘ T NAME
William E. Trebilcock IV | e e e e —y
STREET ADDRESS PMB 297 STREET ADDRESS [ __I R e s s j"l;-r". e e F
GiTY-ST-7P CITY-ST-2IP =15 13 ] ‘““Dln} “‘l g
——-895] Bonita Beach Road#525 i ;
I AL 1 e g e D Delete e WA
Bonita rings
e Sp gs, FL 34135 NANE
STREET ADDAESS -1 —~ —— STREET ADDRESS - —_— ——
CITY-ST-ZIP CITY-57-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY ST-ZIP CITY-8T-2IP
TmE [} Celete THLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET AODARESS
CITY-ST-ZIP CITY-ST-2IP
TIE (1 Deleta TITLE £ change [ Addltion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP y . s CITY- ST-2IP
TILE ® O Delete TITLE [Gichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2If
11. | hereby certify that the information supplied wilh this filing does not quality 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
CICMATIIDE. &)"be-——/' 2 m&.ﬁéj g [ o N I qq) "(QQ“ 73?47




