— 7 FILED

' Jun 10, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT SUBR) Secretary of State

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

¥ - ¥ )
Pgwcgmy ENT # LO1000000191 05-22-2002 90265 046 ****50.00
. En
LEWISWOOD CENTER AND STORAGE, LLC
‘Principal Place of Businass Mailing Address
§169 WOODVILLE HIGHWAY P.O. BOX 750
TALLAHASSEE FL 923t s@e d.m: WOOOVILLE FL 32362
of 2ip code only
A s G AT
Suits, Apt. #, elc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FE! Number Apnlied For
jq- 3 [ng 3 l, Not Applicabls
Ip Country Zip Country - - . 5.00 Add:
32 3 05 U S A us A 8. Certificate of Status Desired 0 ?ea Roqmlw
6. Nams and Address of Current Ragistered Agent 7. Name and Addrass of Now Ragisieved Agent .
- e e e e 26 e e e e Aata
LE'MS., DEBRA H Street Address (P.O. Box Number is Not Acceplable)
8169 WOODVILLE HIGHWAY of
TALLAHASSEE FL 9231t see Ohﬂsd 2/p codl®
03 ':h Iy :
City FL | Zip Codg

11. | hereby cartity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} i), Florida Statutas. | further certity tha! the information
indicated on this report is true and accurate and that my Signature shall have the sama jegal eflect as if madte under path; that | am a managing member or manager of the
limited liability company or the recaiver or lrustea empowared (0 oxecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _DEBATIRE: R ﬁ/_/o 2 BSp-42-5039

INATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAQER, A AUTHORIZED REPRESENTATIVE Caytimw Phone #

SIGNATURE :
Signature, fypad or prinksd name of registared agant and tite il sppiicabie. [NOTE: m_.r.d Agoeni signalure réquired when reinsistng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabla to Department of State
Due By May 1, 2002
13 MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES _
TE Presifep 1 . O Deleta TIE ; [Ochenge [ Addttion | S
NAME Debra H Le&wis NAME _ e
seETAooRess | & © - Boy 760 STREET ADDRESS §
trv-stor (ool v /Ie, FL 32363 CITY-S1.2P lé-r
TiLE ) O Delete e Ol Crarge [ Addition | &3
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2IP
e . O Detete T O change [ Addition
B VSRR M. N PR PO P Sl S S P,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LIry-51- 79
TILE O pekte TIME .- [ Change 3 Addition
NAME NAME
STREEY ABDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST TP
TLE O Delete e Dcrange (7 Adition
NAME ‘ ) NAWE
STREEF ADDRESS STREET ADDAESS
CirY-ST-IP EY-ST-2P ] -
TITLE [ Delets TMmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-79 CITY-ST-TP




