STAPLE CHECK HERE

“"2001 UNIFORM, BUSINESS REPORT (UBR) '

DOCUMENT # *M96000000110

1. Entity Name

SOLOCO, L.L.C. FILED
o1 JUL -G‘PH k: 00

Principal Place of Business Mailing Address
3850 NORTH CAUSEWAY BLVD.. SUITE 1770 3850 NORTH CAUSEWAY BLVD.. SUITE 1770 SECRETAI RY OF- STATE
METAIRIE LA 70002 METAIRIE LA 70002 TALEAHASSEE F L@RIBA
T s OO A
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number 72‘1286785 Applied For
v Not Applicable

Zip Country Zip Country - . ' $5.00 Additional
§. Certificate of Status Desired ; O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

C T CORPORATION SYSTEM Street Address (P.C. Box Numbper is Not Acceptabré)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
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 litle if applicable (NOTE: Registersd Agent signatura required whan reinstating) DATE
Make Check Payable to Department of State -7 f‘ 1741 Jl"*i:l 1 r|lju,._..f:|1 1
] Due By September 26, 2001 sakawT0, [0 gt 0D

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ pelete TITLE 1 [ change [ Addition
NavE LATIOLAIS, RONALD e
STREETADDRESS | 3850 N. CAUSEWAY, SUITE 1770 STREET ADDRESS
CITY-3T-ZIF META'R'E LA 70002 CITY-ST-2IP
TILE MGR O Delate TITLE O change (T Addition
N COLE, JAMES D NAME
STREET ADDRESS 3850 N CAUSEWAY, SU|TE 1770 STREET ADDRESS
CITY - 5T-2P METAIRIE LA 70002 CITY-ST-2IP
TE - [ cMORz e s o e o cwo o [ Delete—e— —§- mLE.;f;-v-—_— N S - - [71.Change..__[1-Addition .|
NAME BALLANTINE, WM. THOMAS NAME ! -
STREETADORESS | 3850 NORTH CAUSEWAY BLVD., SUITE 1770 STREET ADDAESS
CITY-ST-ZIP METAIR'E LA TM CITY-ST-2IP
TITLE MGR O Delete TITLE [J Change [ Addition
N HARDEY, MATTHEW W NAME
STREETADORESS | 3850 NORTH CAUSEWAY BLVD., SUITE 1770 STREET ADDRESS
CITY-ST;ZIP METAIRIE LA 70002 CITY-ST-2IP
TME MGR {1 Delele THLE [l crange [ Addition
NAME < KEATING, EDAH . NAME
stheEr ADORESS | 3850 NORTH CAUSEWAY BLVD., SUITE 1770 STREET A0DHESS
CITY-8T-2IP ME"A'R]E LA 7m CITY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ‘f CITY-§T-2IP

11. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 lagal effact as if made under cath; that | am a managlng member or manager of the
limited liability company or the receiver or trustes e Bport as required by Chapter 608, Florida Statutgs.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING I G MEMBER,

pGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

A s

CR2E083 (5/01)



