2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313 1%0%12) 3:00 amg

DOCUMENT # 00000008604 Secretary of State
| GPW-GP, LLC 05-13-2002 90208 012 ****55.00
3

Principal Place of Business Mailing Amress
5015 5. FLORIDA AVENUE. SUITE #200 5015 S. FLORIDA AVENUE. SUITE #200
LAKELAND FL 33813 LAKELAND FL 33613 9 6 1 0 3 4

Fa A

e v A O
S A da e FD 1y 5453

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat ‘Eity & Sfte 4, FE] Number Applied For

CaWlond BL | PaTelard, EL NOT APPLIGRBLE [ooettor
ZIBigO ) Countr;) /,\% Zip % E'D/) Countr]? j Q&Q 5. Certificate of Status Desired Fi'ggql‘:f;jth"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAXWELL, LAWRENCE T

5015 S. FLORIDA AVENUE, SUITE #200 SeApses Qo gyt pipsonabinl ], o
LAKELAND FL 33813 377 . {
“Laklord FL 380

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

SIGNATURE
Signaturs, typed or printad nama of registered agent and title if applicabla {NOTE: Registered Agant signature required whan rainstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ad
THLE MGR 3 belete TITE ’ . 0 S
e A & M BUSINESS PROPERTIES, INC. we .| 5008S.Florida Avenue, #70 ]
staeeraockess | 5015 8. FLORIDA AVENUE, SUITE #200 smeersooness | Lakeland, FL 33801 |8
CITY-ST-ZIP LAKELAND FL 33813 CITY-ST-2IP : HER
N . g
THLE . O pelete TITLE [ change ] Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
. [T Delete TTLE [ Change [ Addition
TNAME T T . NAME
BTREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP ‘ CITY-ST-2IP
TLE O pelete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITLE [ oelete TITLE {JChange [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS |
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 signaturg shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the feceiver or trustee empowered tofbxecute this report as required by Chapter 808, Florida Statutes.

% Y Y Y
SIGNATURE: SICGNATU [ T} EIM/[RED 04/30/02
SIGNATURE AND TM QR EHINTED NAME OF SIGNING MANAGrG HEHFE“;M:*AGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




