2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # | 000000086

1. Entity Name

OW-GP, LLC

Principal Place of Business

5015 5. FLORIDA AVENUE. SUITE #200
LAKELAND FL 33813

5015 §

Maiting Address

LAKELAND FL 33813

. FLORIDA AVENUE. SUITE #200
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May 13, 2002 8:00 amé
Secretary of State

(05-13-2002 90208 013 ****55.00
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Su‘itj[ 8.{%&. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) ity & St 4. FEINumber  NOT APPLICABLE Applied For
C6Reland, FL | Ta¥elard, L e
i i . t iti
z O Co j P Copn 5. Certificate of Status Desired Q/ $5'00 A_ddltlonal
) X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, LAWRENCE T
Street Address (P.0O. Box Number is Not Acceptable)
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 registered office or registered agent, or poth, in the State of Florida.
SIGNATURE
Sighature, lyped or printed name of registered agent and titla if applicable. (NOTE: Registerad Agenl signature raquired 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 10. ADDITIONS/CHANGES J.
TITLE MGR 1 Delete TTLE .y s
NAvE A & M BUSINESS PROPERTIES, INC. v 500 S. Florida Avenue, #700 8
i 1 8
sTReeT ADDRESS | 5015 S. FLORIDA AVENUE, SUITE #200 STREET ADDAESS Lakeland, FL. 3380 2
CITY-§T-2IP LAKELAND FL 33813 CITY-S7-2IP w
= 10
TILE [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-ZiP
TILE [ Delete TmE [ change  [] Adaition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
b TITLE [ pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z/P
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liability company or thefreceiver or trustee empowefgd to exacute this report as required by Chapter 608, Florida Statutes,
SIGNAT M 2
Sl F /] 04/30/0
SIGNATURE: ___ [ Suitl [l JUIRED /307
SIGNATURE AND TYPE[.OR FRINTED NAME OF SIGNING RANAGING “E'fi“- MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
_u_;tam&ncaﬂ M Maswwe




