2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OW-GP, LLC

LO0000008603

Principal Place of Business

5015 S. FLORIDA AVENUE, SUITE #200
LAKELAND FL 33813

Mailing Address

5015 S. FLORIDA AVENLE. SUITE #200
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED

OI MAY~1 PM 5: 38

SECRETARY OF STAT
ALLARASSEE, FLORIE%A

M

DO NOT WRITE IN THIS SPACE

il

City & State @ily & Siate 4. FEI Number Applied For
4| Mot Appiicable
Zi n Zi Count 1t
' Country P ountry 5, Certificate of Status Desired M/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

Street Address (P.O. Box Number is Not Acceptable)

MAXWELL, LAWRENCE T

5015 S. FLORIDA AVENUE, SUITE #200

LAKELAND FL 33813
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
Signature, typed or printed namae of registered agent and tille if applicable. {NOTt Registerad Agent signatura required when reinstating) DATE
[La 1
FILE Nt W%!! FEE Ii $50.00
Make Check PT ! hule to Depﬁrtmem of State
'

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR _ O Delete TITLE [J Change (7] Addition
NAME A & M BUSINESS PROPERTIES, INC. NAME
STRECTADDRESS | 5015 S, FLORIDA AVENUE, SUITE #200 STREET ADURESS
CITY-ST-21P LAKELAND FL 33813 CITY-ST-ZiP
TMLE O Delete TITLE [} Change [ Addition
NAME NAME e T T T T Al s e R e
STREET ADDRESS STREET ADDRESS 521 /01--01 152--02E
CITY-ST-2IP CITY-ST-2IP EEREREST ag. 0T o |
TITLE - [ Dekte TTLE O change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE . O belete TITLE [J:Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TMLE (] Delete TILE {JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CY-ST-ZP o CITY-ST-20P
e . 7 Delete Time [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify 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 shalt have 1 e same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: Oyl 4 Jap s, 8636471581
BIGNATURE AND TYPEDrDR PRINTED NAME OF SIGNING MEMBER, MAN.\GER, R AUTHORIZED REPRESENTATIVE Data © Daytime Phone #

o o e T TN EATRTYYS Tl ORA R OLIT.TTIT

v 2816100

CR2E083 (11/00)



