2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO1000002549

LOCKE SOVRAN II L.L.C.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90313 025 ****50.00

Principal Place of Businass

6457 MAIN ST.
WILLIAMSVILLE NY 14221-5890

Mailing Address

6467 MAIN ST,
WILLIAMSYILLE NY 14221-5890

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

[y

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 16-161 3816 Applied For
Not Applicabte
Zip Country ip Country 5. Certfcate of Status Desired 0O ?ei.gg l.:?:':::’ci‘::tlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-~ ——C-T-CORPORATION-SYSTEM- ==~ o e e — 2 S S
1200 SOUTH PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing

the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature raquirad when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TITLE [ change [ Addttion g_
NAME LOCKA PREFERRED EQUITY R LLC HAME 2
STREET ADDRESS | 435 LAWRENCE BELL DR SUITE 10 STREET ADDRESS Q
CITY-ST-21P WILLIAMSVILLA NY 14221 CITY-ST-ZIP g
TILE MGRM 1 Detete MLE {J Change [ Addition 5
NAME GOUPAN ACQUISTION LP NAME
STREET AUDRESS | 6407 MAIN ST STREET ADDRESS
CITY-ST-21P BUFFALO NY 14221 CITY-ST-ZIp
TITEE . P G U — ) ) " T N\ T S —— = —_ e - Ol crange ] Addiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
THLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- QIY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07{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 frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

G BATABE REQUDRE fosens Jfoo/53 pecsyaiso
D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDﬁIZED REPRESENTATIVE Y Date Daylime Phone #




