2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M95000000243

i LC FOOTWEAR, LL.C., LIMITED COMPANY

Principal Place of Business

% WILLIAM PRESCOTT
6622 SOUTHPOINT DR. $O.. STE. 200
JAGKSONVILLE FL 32216

Mailing Address

% WILLIAM PRESCOTT
€622 SOUTHPOINT DR. §O.. STE. 200
JACKSONVILLE FL 32216-6188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEL
AND
FILED

QD APR -5 AMIO: 16

SECRETARY OF STATE
MALLAHASSEE. FLORIDA

A G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3318322 Not Applicable
i Zj t ii
Zip Country ip Country 5. Certificate of Status Desired O $5.00 additional
o . o Fee Required
6. Name and Address of Current Registered Agent B T 77 Name'and Address of New Raglistered -Agent —
Name ’

LC FOOTWEAR, INC.

6622 SOUTHPOINT DRIVE SOUTH, SUITE 200

Street Address (P.O. Box Number is Nol Acceptable)

JACKSONVILLE FL 32216
City FL Zip Cede
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.
SIGNATURE
Signature, typed or printed name of registered agent and {itle if applicable. {NOTE' Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM O pesets Tme [ change [ Additlon
NAME LC FOOTWEAR, INC. NAME
araeet asomess |, | WAYNE WEAVER, 6622-SOUTHPOINT DRIVE SO $TREEY ARORESS
CITY- $7- 1P JACKSONVILLE FL 32218 CIvY-g1-7IP
TILE (] nelets TmE CRLMEN W] bE '-_~ : Son
NAME NAME —l_|4,/2!1‘"|:|ﬂ‘““|3 1 D—.- L'...m._
STAEET ADORESE STREET AOGRESS EEETO 00 ekt 0D
_CiTY-3T-2P e . - U L LG b L

TITLE [ petets e [] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-3T-2IP
TITE ] patety TITLE [J changa  [] Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7IP
TITLE [ petets TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESY S$TREET ADDRESS
ooy &7- 2P CITY-1-2P

TLE [ pelstn TITLE ] change [ Addition

ME NAME

TheET ADDRERS STREET ADDRESS

CITY- 8T-2IP CITY- $T- 2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicatéd 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 trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

Date Daytime Phone #

dvY 5810000

CR2E083 (9/99)



