FILED
2003 LIMITED LIABILITY COMPANY Jan 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # M01000001092 ecretary ot State

1. Entity Name

LOCHSA, LLC

Principal Place of Business Mailing Address
NEVADA 5828 SPRING MOUNTAIN RD. STE 308 2 ﬂ U 1 3 9 4 8
SUITE 308 LAS VEGAS Nv 89145

LAS VEGAS NV 89146

Sufte, Apt. #,etc. o =] Suile, Apt.#.6tC.o o R S i = [T}z CHECK. HERE. IF:MAKING : CHANGES sm o - e
City & State City & State' 4. FEINumber 880344549 Applied For
Not Applicable
Zi Count i n it
P & ap Country 5. Certificate of Status Desired O ?g'ggllﬁgfémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARREN JR, KENNETH W '
2253 p[NE FOREST COURT Street Address (P.0. Box Number is Not Acceptable)
LAS VEGAS FL 89146
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agenl signature required whan rainstating) DATE
o e FILE NOW!Y FEEIS$50.00 [ .
Make Check Payable to Florida Department of State _
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
MLE MGRM [ Detete TILE O change [ Addition | &
NAME HALDEMAN, JESS S NAME e
SteeeT 0DRESS | 5828 SPRING MOUNTAIN RD, STE 308 STREET ADDRESS 2
CITY-5T-2IP LAS VEGAS NV 89146-8896 CATY-ST-2P I
&
TME MGRM O Delete mE [J change  [7] Addition &
NAME HEDGE, MARK L NAME
STREETACDRESS | 5828 SPRING MOUNTAIN RD, STE 308 STREET ADDRESS
CITY-ST-ZIP LAS VAGAS NV 89146-8896 CITY-5T-2IP
TITE MGRM O Dslete TILE [Jchange [ Addition
NAVE KARREN JR, KENNETH W NAME
sweer aooness | 5828 SPRING MOUNTAIN RD, STE 308 STACET ADDAESS
CITY-5T-2IP LAS VEGAS NV 89148‘8896 CITY-ST-2IP
TME MGRM O Delete 1MLE : ] Change ] Addition
wwe | PETERSON, DAVID § N o R
STREET ADDRESS | 5828 SPRING MOUNTAIN RD, STE 308 STREET ADDRESS ) o B
CITY-ST-2iP LAS VEGAS NV 89143-8896 CITY-§T-2IP
TITLE {7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ elete TITLE (O change [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS ""\
CITY-ST-7IP R AL CITY-$T-21P ~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X¥i), Florida Statutes. | further certify that the information
indicated on.this report is true and accurate and that my signature shall ¢ the same legal effect as if made under oath; that | am a managmg member or manager of the
limited liability company or the regaifar or trustee empowered 10 exe this réport as required By Chapter 608, Florida Statutes. -

siGnaTure: _ SIGNATURE AEQUIRTED 1/ 14 /0 2 .q.

SIGNATURE ANyﬁ'YPED 'OR PRINTED NAME OF SIGNING“IANAGING MEMBER, MANM}E‘ OR AUTHORIZED REPRESENTATIVE Cate: Daytimg Phone # .




