Flle on or before May 1, 1998 or Limited Liabllity Company will be

subjecttoa § %00.00'LATE FEE.
LIMITED LIABILITY COMPANY <88 R O e ovtram T [-_1lh]ll\io)} STATE )/&
ANNUAL REPORT {88 *Socretary of Sate. o R b CorporaTiaNs 3 /o
DIVISION OF CORPORATIONS

9gMAR -2 AM11: 38

FILING FEE | Annual Report $100.00 + $88.75 Corporatlon=8upplemental Fee
$ 188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

 of tmied Uaving company  DOCUMENT # 096000000110

SCLOCO, L.L.C.

18. Principal Place of Business AGdress

3850 NORTH CAUSEWAY BLVD., SUITE 1770 3850 NORTH CAUSEWAY BLVD., S
METAIRIE LA 70002 METAIRIE LA 70002
2. Principal Place of Busingss Za, Mailng Address 3. Datg Organized or Qualilied | 38, Stats of Formaton
[~Buite, Apl. #, elc. Suite, Apt. 7, BIC. 04/04/1996 La
4. FEINumber D Applied For
City & State .1 "City & Stale 72-1286785 D Net Applicable
i 8. Date of Last Report 6. Cortificate of Status Desired
Zip Country Zip ountry . - :
1 2/3_1_/1993 SBFS Additional Fee Heguneo
7. Name and Addreas of Current Registered Agent 8. Name and Addreas of New Reglsterad Agent/Office

Name

C T CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD Streat Address (P.O. Box Number Is Not Accepiabls)

PLANTATION FL 33324

Sulta. ApL. £, ste. 200002449682 ——6

. -03/06/98--011 065018

City Hadok 1100 Qide  akdk .
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, intha State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | heraby accept the appointment
a8 ragistered agent, and accept the obligations.

SIGNATURE DATE
(Registared Agenl Accepting Appointment]  (NOTE Registered Agent signature required when reinslaling)

10. Tille Managing MembersiManagers Business Street Address City, State and Zip Code
MGR | LATICLAIS, RONALD 3850 N. CAUSEWAY, SUITE 17| METAIRIE LA
MGR | COLE, JAMES D 3850 N. CAUSEWAY, SUITE 17| METAIRIE LA
MGR | BALLANTINE, WM. THOMAS| 3850 NORTH CAUSEWAY BLVD.,| METAIRIE LA
MGR | HARDEY, MATTHEW W 3850 NORTH CAUSEWAY BLVD,.,| METAIRIE LA
MGR | KEATING, EDAH 3850 NORTH CAUSEWAY BLVD.,| METAIRIE IA

+

‘u

11. Ido hereby tertify that the information supplied with this fiting does nof guality for the exemption stated in Saction 1198.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on thls ennual report is tirue and accurate and that my signature shall have the same legal efect as  made undar cath; that | am & managing mamber or manager of tha
limited liability compeny or the receiver or trustea empowered 10 execute this report as required by Chaptesf08, Florida Statutes; and that my name appears in Block 10, oronan

attachment with an address.
SIGNATURE: __ ﬁ /24/75
A!ﬂﬁﬂﬁﬂ&ﬁﬁﬁﬁﬁ@ﬂﬂﬂﬂ@ﬁllll’ P

SIGNATURE AND TYPED CR PRI

Daytima Phone #




