2001 UNIFORM BUSINESS ,LIEPORT {(UBR)

DOCUMENT #  LO0000008605

FILED

1

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

1. Entity Name
FPW-GP, LLC O MRY -1 PH 5:38
' SECRETARY OF STATE
Principal Place of Business Malling Address LA TALLAHAS SEE. FLOR IDA
5015 S. FLORIDA AVENUE. SUITE #200 .- 5015 S. FLORIDA AVENUE. SUITE #200
LAKELAND FL 33813 LAKELAND |FL 33813 ~
2. Principal Plece of Business 3 Maiing Alidress H"“I” I“ "W"N "“"Im m{“m“'m m[l m""m Im m‘
Suite, Apt, #, elc, Suite, Apt| #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staje 4, FEI Number Appiied For
Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpése [

changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if apolica.l?la, (NOT! Registerad Agent sig@lw required when reinstating) DATE
| |
FILE NOWITT FEE IS $50.00
MaKe Check Pb l?'}le to Depdrtment of State
. ik "
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS  CHANGES
THLE MGR " [0 Delete TmE [Jchange ] Addition
NAME A & M BUSINESS PROPERTIES, INC. NAME . 7
- =y
STREET ADDAESS m.‘n 8. Fé?:?lg.;sﬁgENUE. SUITE #200 STREET ADDRESS SOo0042 7SS 09— 1
CITY-57-21P ELAN GITY-§7-2IP- e e
TLE 1 Delete TE fkmnkSh, 00 (Bne S DAt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2P
e 3 Delete THLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-57- 2P
TITLE 1 Delete TImE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e 7 Delets TLE [ Change T[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _L' CITY-§7-2IP
T , .l ) 01 Delete TILE [ change [ Addition
NAME ' A NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing do
indicated on this report is true and accurate and that my signa
imited liability company or the receiver or trustee empowerad

SIGNATURE: /w_,u RAAZ

o execute this report as raquired by Chaptar 608, Florida Statutes.

-f:“:‘a‘_.- '—_"—’-: 4

not qualify fi.r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing rmember or manager of the

SIGNATURE AND TYPED'CR PRINTED NAME OF SIGNING MANAG

———— =R NP M AN - ——

'S/L'ZQ/OI 8636471581

IMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4 816100

CR2E083 (11/00)



