T

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

A. B. LEWIS & INVESTORS, L.L.C.

DOCUMENT # | (51000008746

Principal Place of Business

11550 HIDDEN HARBOR WAY
JACKSONVILLE FL 32255

Mailing Address

F.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
May 22, 2002 8:00 am?
Secretary of State

05-22-2002 90254 033 ****50.00

967568

MR OV

0O NOT WRITE IN THIS SPACE

City & State City & State Numbar Applied For
- HTARAL Z’-" Not Applicable
g St | o n e e e, r ‘r._.z B o] b e e B | i e e e T LR H PR ST S
Ze Cotntry ® Country 5. Certificate of Status Desired O $5.00 Additianat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHNEiDER’ MICHAEL N Street Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 : :
City FL Zip Code
8. The above namad entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and ttle i applicabla. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
2 FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2602
9. ’ MANAGING MEMBERS / MANAGERS l 10. ADDITIONS/CHANGES _-
TITLE T Delete TITLE e b?)é.\" O change "B Agction | 5
NAME NAME Leusrs €Y _ g
STREET ADDRESS STREET ADDRESS | ) 1 55 € H‘l Aden Harbor &04.\( g
o-51-2p s |JaeKsonville FL 2SS 32223 |
0
TITLE ] Delete TITLE ONer\Oex— [1 Change \Q\Addmon o
NAME NAME Lewusis, Ao la\m - We.
STREETADDRESS | oo o e oot e o e R STREETADDRESS |V SS S D - P e oo R i
CITY-ST-2IP SN T €102 t\\-& ‘FLJ 522 S
TITLE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-8T-2IP
TILE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CITY-8T-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TILE [ Delete TITLE OIchange [ Addition |
NAME NAME )
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP 8
11. | hereby certity that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information j
indicated on this report is true and accurate gnd thaf my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or powared to execute this report as required by Chapter 608, Flerida Siatutes. -
TETNAZD Ben Leis 4 o
SIGNATURE: A= REGDIR S0 cwr  Hishreer  py-e36-722C |
SIGNATURE AND TYPED OR Pf‘lN‘I'EO NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dare Daytima Prone # ¥




