4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT#_M01000002543 Secretary of State
1. Entity Name = 04-16-2002 90086 037 ****50.00
LOCKE SOVRAN i L.L.C. [\
Principal Place of Business Maliing Add}\ss e -
6487 MAN ST. 8467 MAIN ST )
WILLIAMSVILLE NY 14221-84%0 WILLIAMSVILLE NY 14221-560 25871
Suite, Apt. #, etc. ) Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
Clty & State. City & State 4. FEI Number AFH IEB_ Applied For
FOH Not Applicable
Zip Country Zip Country , ss_oo Additional
§. Certificate of Status Desired O Feo Required
8. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agant
N N A el e e—eted bl L S T U Pt wyesesm i e
C T CORPORATION SYSTEM -
Street Address {P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ° ¢ umbert prablel
PLANTATION FL. 33324
Clty ‘ FL Zip Code
8. The above named entity submits this staternent for the purposs of changing its régistered office or reglsterad agant, or both, in the Stats of Florida.
SIGNATLRE
: Signture, Iyped or printed e of cogiciorsd agent and e K appicasle. (NQITE: Rogk Agent wigr quired when roir v OATE
¥ FILE NOWI!! FEE IS $50.00
Make Check Payabls to Depariment of State
v Due By May 1, 2002
8, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES "
TE . O el TME AMeRat Clcharge [ Agdition | S
NAME NAME Locka Prafartec! E@u.™ Jee S -3
STREET ADDRESS STEHTADRESS | H3S tmwransa el Dr. Soite 1O g
CITY-ST-2P CITY-§T-2P wWeith ange /™ /vlyi 5331 g
13 O Detete e MG R AT O Change ] Addition | &G
NAME NAME Sayray Arc-?m'. Ftow L P
STREET ADORESS STREETADORESS | St 472 AF v v T
cv-$1-7P CINY-51-2P R £2als M LA - f
e - O Detete mE | . . ‘ CJChange (] Addilion
L e N H. SN
STAEET ADDRESS R T e e T
CY-ST-2P CITY-ST-2iP
TME ’ O3 oetste TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TE O etete me O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P Ciy-s7-2P
e (3 petete it O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY. ST-2iP
11. | heraby certify that the informalion suppliad wilh this filing does not Qualify for the exemptian staled in Section 119.07(3)()), Florida Statutes. | further certlfy that the information
indicated on this rapert is true and accurate and that my signature shall have the samwe legal effect as i made under oath; that | am a managing member or manager of tha
limitad llability company or tha receiver or trustes empowered to axacute this report ag required by Chapter 608, Florida Statutes.

DL -£IH~(85P

Daytims Frione #

SIGNATURE: 7 JPZ RED ' Y




