2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GPW-GP, LLC

PR

LO0000008604

Principal Place of Business

5015 $. FLORIDA AVENUE. SUITE #200

LAKELAND FL 33813

Mailing Address

5015‘ 8. FLdRIDA AVENUE. SUITE #200
LAKELAND FL 33813

2. Principal Place of Busingss

3. Mailing Address

. Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
0IMAY -1 PM 5: 38

SECRETARY OF STAT
TALLAHASSEE, FLOR#EA

UMM NEIRNVRAVERTEE

DO NOT WRITE IN THIS SPACE

Jv 0025100

4. FEl Number

City & State City & Stata Applied For
Y| Not Applicable
Zip Country Zip Country o ) $5.00 Additional
. f f St I "
5. Ceriificate of Status Desired IE/ Feo Required
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
MAXWELL, LAWRENCE T Street Address (P.C. Box Number is Not Acceptable)
5015 S. FLORIDA AVENUE, SUITE #200
LAKELAND FL 33813
City - FL Zip Code
8. The abave narned antity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE __
Signalure, typed or printed name of registered agent and title if applicable. (NCTt Registered Agent signature required when reinstating) DATE
iy i
FILE N !WI.!!} FEE f‘ $50.00
Make Check Pai rs{b”lq'lo Department of State
¢
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
TmeE MGR [ Dglete TTLE [ Change [ Addition | S
NAME A & M BUSINESS PROPERTIES, INC. ) NAME =
STREETADDRESS | 5015 S. FLORIDA AVENUE, SUITE #200 STREET ADDRESS 8
CITY-S7-2IP CITY-§T-2IP =
LAKELAND FL 33813 . _ %‘s
TITLE [ Delete TITLE [ change [ Additon | &5
NAME NAME - — -
SODCN4 2744 L -
SHETA0RES ST A0RES NE/21701==01 152025
CITY-ST-2IP CiTY-S57-2 Akgdett ) **%*mm_r“r"
TIMLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP '
TME [ Delete - TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TNLE {J Delete TTLE [CIChange [ Addition
NAME ) NAME
STREET ADDREE‘;‘! STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE Wi O Dekta TITLE [ change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-ZP
11. | hereby certify 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 legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered tgexecute this « ¥ort as required by Chapter 608, Florida Statutes.
A AT aAAG 20 20 )
SIGNATURE: /G B faniha & S/ for 8636471581
SIGNAT‘UF_i‘_E ﬁNPm‘E_?‘O‘Eﬁ_I‘N'I'ErD"NA!‘E' gFalgl:tn'GTIl_lA_N‘GlNG MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Dels‘r Daytime Phone #




