2001 UNIFORM BUSINESS REPO‘QT (UBR)

DOCUMENT

1. Entity Name ¥

M9O5000060243

LC FOOTWEAR, L.L.C., LIMITED COMPANY

Principal Place of Business

% WILLIAM PRESCOTT

6622 SOUTHPOINT DR. SO, STE. 20
JACKSONVILLE FL 32216

Maliling Address
% WILLIAM PRESCOTT
6622 SOUTHPQINT DR, $).. STE. 200
JACKSONVILLE FL 32216

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, gic.

Suite, Apt. #, etc.

APPRUVEL
AND
Fi:eh
01 KAY -2 AMID: 52

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

GG

DO NOT WRITE IN THIS SPACE

L+22000

£

City & State City & State 4, FEI Number Appiied For
59—3318322 Not Applicable
Zip | Country Zip Country . ) ~ $5.00 Additional
_ ) §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name .
LG FOO R, INC. T Steet Address (PO, Box Number s Not Accapiable) - )
tree ress {F.0. Box Number Is Not Accepiable
6622 SOUTHPOINT DRIVE SOUTH, SUITE 200 . P
JACKSONVILLE FL 32218
City FL Zip Code

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

_SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTt Registarad Agent signature requirad when reinstating) DATE

[ - SONDO0AaAZR02E88——7
FILE NII n FEE IS $50.00 J::35,!23,-4]1—'-‘-:-_[]'1—.1[14——1:!23
Make Check PT { I:J:,Ie 1o Department of State w00 ek, 00
14

B~

9, MANAGING MEMBERS/MEMBERS -~ 10. ADDITIONS | CHANGES

TTLE MGAM [ Delete TITLE [J change [T Addition
NAME LC FOOTWEAR, INC. NAME :
stee aporess | % J WAYNE WEAVER, 6622 SOUTHPOINT DRIVE S0 STREET ADDRESS

CITY-ST-2F JACKSONVILLE FL 32216 CITY-ST-2P _

TILE O pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P : CITY-ST-ZIP

TITLE O pelete TME . . . O change [ Addition
RAME T NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - 3 oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP ‘ CITY-S1-2IP

TIE J Delete TITLE [ Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TITLE . [ Delete TILE [ change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify t r the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity 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
lirnited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. SIGNATURE: 2T QUKD T i, 1= Lo~ 2001 QW-QS'I—QDWJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANIG%, OR AUTHORIZED REPRESENTATIVE ’ Date Daytima Fhona ¥

CR2E083 (11/00)




