2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L0

1. Entity Name

FPW-GP, LLC

0008605

1
Principal Place of Business Mailing AMress

5015 S. FLORIDA AVENUE. SUITE #200

LAKELAND FL 33813 LAKELAND FL 33813

5015 S. FLORIDA AVENUE. SUITE #200

‘

9610

USIResy

2, Rietcipal Place
A

O e

3. Malling Ad}f}j \M ) 554/)):’50?

N

Su’i}? ASL #, etc.

Suite, Apt. #, elc. 7

DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90208 050 ****55.00

41
RN

Eﬂyﬁ?\a? lord, FL L‘ﬁw lary) RED * FEINmber NOT APPLICABLE [ Jreoredror
ip 33@ j COUTH Sﬁ) le‘a 3 % f) Couny // \% 8. Ceniificate of Status Desired E/g‘g-gg‘ lﬁf:;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

D S PR e

#1700

FL

™ o kel

" 33801

8. The above named entity submits this statemant for the purpose of changing Its régistared office or registered agent, or both, in the State of Fierida.

SIGNATURE

Signature, typed or printed name of registered agent ard title it applicable. (NOTE: Reg: d Agent gi quired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. . . ADDITIONS / CHANGES ]
e MGR O Delets TILE - ] : j
e A & M BUSINESS PROPERTIES, INC. e . 500 S. Florida Avenue, #700
smeer anoress | 5015 S. FLORIDA AVENUE, SUITE #200 STREET ADDAESS |' Lakeland, FL 33801
CITY-ST-7P LAKELAND FL 33813 CITY-ST-2IP J
TITLE [ Datete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
| mme O belete TITLE [ Change [ Addition
'NAME NAME
.STREET ADDRESS STREET ADDRESS
] -
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shail hava the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the peceiver or trustee empoweared to e

SIGNATURE: SQ@‘NATUP;@ a@W (ED 04/30/02
SIGNATURE AND R PRINTED NAME OF SIGNlN‘G MANAGlN‘ MEMBEH. MANAGQER, Ot AUTHORIZED REPRESENTATIVE Cate Daytimﬁ Phcne #

WS FDL

CR2E083 (9/01)




