FILED

LIMITED LIABILFTY COMPANY May 14, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 199000006652 05-14-2002 90297 009 ****50,00

1. Entity Name

LOCKWOOD FIVE LLC

955992

2. Principat Plarce of Busméég — 3. Mailing Adgress
PMB##300 PMB #300
Suite, ApL. £, elc, Suite. Apt. #, elc. : DO NOT WRITE IN THIS SPACE
8951 Bonita Beach Rd.#525| 8951 Bonita Beach Rd. #525
City & State City & State 4, FEI Number Applied For
Bonita Springs, FL Bonita Springs, FL 593606376 Nat Applicable
Zip Country Zip Country ‘ . 5.00 Additicaal
34135 s - 34135 Us 5. Certificate of Slatus Desired [ Eee Require(; 0na

7. Name and Address of Current Registered Agent
Wi1iam E. TrebiTeock
%%Adﬁﬁﬁdp'o' Box Number is Not Acceptable)
8951 Bonita Springs Rd. #525
%%nita Springs FL ] é'ﬂi“f%

8, The above named entity submits this statement for the purpose cf zanging its registered office or registered agent, or both. in the State of Florida,

SIGNATURE /.d) llr,a-. /Mé_ljﬁgj liam E. Trebilecock ‘7/52?9/02/

Signature. typed or prinied name of regisiered agem and title If appiicable. DATC

8, MANAGING MEMBERS / MANAGERS

Ei Managing Member
smecraooress | Wi-Lliam E. Trebilcock
PMB#300, 8951 Bon%taqi?géngs Rd. #3

ciry-St- 21 Bonita gpr‘ino

TITLE

NAME

STREET ADDRESS
CiTY-5T-2ip

CR2E083B (12701

TITE

NAME

STREET ADDRESS
“Try-sT-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

ine
NAME
STREET ADDRESS |
CTY-51-2P

11. | hereby certify that the information supplied with this filing does not qualfy for the exemption slated in Section 1 19.07(3){). Fiorida 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 execule this report as required by Chapter 608. Florida Statutes,

SIGNATURE: d@ JL, )é#w:[lliam Trebilcock, MGRM &//99./;23 239-992-7395p
I Nl

SIGNATURE AND TYPED OR PRINTED NAME OF 5ISNING MANAGING MEMEER, MANAGER, OR AUTHORIZIED REPRESENTATIVE r Yozie Dayiime Phone £




