2001 UNIFORM BUSINESS REPORT (UBR) Ai-’?;__l}%s
514

8¢ 200

DOCUMENT #  L99000008007 FILED
1. Entity Name .
LEWIS LANDING, L.C. O APR 1T PH 209
SECRETARY OF STATE
Principal Place of Business Mailing Address . . T.J.' LAHASSEE, FL ORIDA
602 RIVERVIEW DR. P.0. BOX 138
CARRABELLE FL 32322-09%8 CARRABELLE FL 32322-09%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabia
-Zp N = | Country | AP T - C_'ountrymﬁ . .| &. Certificate of Status Desired~ = [] - $5 00 Addltlonal B
Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, SUSANA Street Address {P.0. Box Number is Not Acceptabie)
602 RIVERVIEW DR. :
CARRABELLE FL 32322-0998 _
City FL Zip Code

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

SIGNATURE

Signatura, typad or printad name cf registered ageni and title if applicabla. (NQTE: Registerad Agent signature required when rainsiating) DCATE
FILE NOW!! FEE IS $50.00 | 3OO Dﬂ?;‘i'% 90-15' 33?3'3% = iy =
- ~—311138-~ 0
Make Check Payable to Department of State ¢ e
ya P L. #eke#S0. 00 | #eeeeS0, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES '
TLE MGRM ‘ [ Delate TILE [ change [ Addition
NAME LEWIS, SUSANA J HAME ' :
sraeer aooress | P.O. BOX 138 ' STREET ADDAESS
CITY-ST-2P CARRABELLE FL 32322 CHY-$T-2P
TITLE MEM O Delete TLE Jchasge [ Addition
HAME LEWIS, CHARLES A NAME
streeT anoress | P.O. BOX 138 STREET ADDRESS
ov-stzp | CARRABEWLE FL 32322 = | | cmr-st-zp L . . _
e MEM , O Delete TRE [JChange [ Addition
NAME LEWIS, CARLA G _ NAME
sTReeT aoress | BOX 138 STREET ADDRESS
crr-st-zpr | CARRABELLE FL 32322 CiTY-ST-2P
THLE MEM [ Delets TITLE Ol change [ Addition
HAME LEWIS, MIKAEL G NAME
steet anpress | PLO. BOX 138 : STREET ADDRESS
orv-st-z¢ % CARRABELLE FL 32322 , I CITY-ST-2P )
TIME v [ Detete Tme Clchange [ Addition
NAME : : NAME
STREET ADDRESS | STREET ADDRESS
CITY-S5T-21P . CITY-5T-ZIP
TITLE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) \ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify {or 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CH2ZE083 (11/00)




