2002 UNIFORM BUSINESS REPORT (UBR) FILED :
N May 13, 2002 8:00 am:
it Secretary of State
05-13-2002 90208 049 ****55 00
MW-GP, LLC
Principal Place of Business Maifing Address
5015 5. FLORIDA AVENUE. SUITE #200 5015 S. FLORIDA AVENUE, SUITE #200 9 6
LAKELAND FL 33813 LAKELAND FL 33813 104 2
FaY
O Hocde Due |V Ooy_ 5464
il A8 c { é&g
Suite, Apt. #, etc. Suite, Apt. #, etc. 7/ DO NOT WRITE IN THIS SPACE
City & Sate i ity & St 4, FEl Number Applied For
LaWlond FU | Pakeland FL NOT APPUCABLE | nsca
Zip 3 3 Country Zip ; 1 County N : $5.00 Additional
@’ ”\m 35@0/) ]//C\&K) 5. Certificate of Status Desirad |E/ Fos Required :
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAXWELL, LAWRENCE T
Str dresg (P.O. %c NUmMTEF )}lst Pccep h )
UKEAD L B XrEsEein e
~ L aklerd FL | 3580
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bot?n-(in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ____ ADDITIONS/CHANGES ... N
TITLE MGR I elete ME 500 S. Flori - ’ liton | S |
. Florida Avenue, #700 e |
NAME A&M BUSINESS PROPERTIES, INC. NAME . Lakeland. FL 33801 ’ % :
stheer aoceess | 5015 S, FLORIDA AVENUE, SUITE #200 STREET ADDAES cland, |8
CITY-ST-2iP LAKELAND FL 33813 CITY-5T-2IP N R 5
ITLE [ Delete TITLE [ Change [ Addition | O
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-5T-2%7
TILE 3 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
e O Delete TITLE [ Change [ Addition
‘NAME NAME
,1? STREET ADDRESS STREET ADDRESS
&ory-s-2IP CITY-ST-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), 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 te receiver or trustee empowereg o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

 QILSNATY A JA2UIRED

04/30/02

SIGNATURE ANRIED OR PRINTED NAME OF SIGNING

-

:}‘MGWG MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




