XS
2003 LIMITED LIABILITY gOD}PANY

52/2003-90573-003-550.00- $50 00
i -UNIFORM BUSINESS REPORT (UBR) i
. ! hH &
DOCUMENT#L02000016898 HEIM S oATions
1. Entity Name i Ly
L-P-W DEVELOPMENT GROUP, LLC e 37
Principal Place of Business, Maillng Address
1908 CAPRITAL CIRCLE NE 1909 CAPITAL CIRCLE NE
TALLAWASSEE FL 32308 TALLAHASSEE FL 32308
e S s REK MR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number -, Applied For
30-007 7/3% Not Applicable
Zo | County Ze Couniry 5, Certificate of Siatus Desired (3 fgg?qgf:&““""'
6. Name snd Address of Current Roglstered Agent 7. Nama and Addresa of New Reglatered Agent
Nama

“POPE, BERTS —
1909 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Street Address (P.O, Box Number is Not Acceptable)

City

FLE Code

8. The above named entity submits this statement far the purmose of changing its registered office or registered agent, or both, in the State ¢f Floricta. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signanse. typed o printad nerme of ragisiered §gent and Lde i sppicaolr. NOTE: Ragiswred Agent Sighatuss regulrsd whon reinstating} Qate
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGRM ] Delete mE 7 Ol Change [ Addiiicn
wie | WOLFE, WALTER H JR ! 05/03[03 705733 20
smeevacones | 1909 GAPITAL CIRCLE NE e > 50,
cmy-si-IF | TALLAHASSEE FL 32308 CIry-S1-27
TME O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CITY-ST-2P CIPY-5T-2P
o Cloge e D Chone T3 don
NAME b e SN, 1.~ S, e = - .
SWEETADRESS | STREET ADORESS
cnv-sT-2¢ CITY-§T-2¢
TnE [ Detets TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
LN-St-TP CIFY - ST 1P
Tk [ detete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
oTy-S1-2p R N A
THLE [ et e N \ g [ Addiion
NAME NAME ’b
STREET ADDRESS STREET ADDRESS .
CITY-57-1P | CY-s1-2P

1. 1 hereby certily that the information supplied with this fiing does not qualify for the exemption statet in Section 119.07(3)(), Florida Statutes. | further cerlify that the infermation

Indicatad on this report is true and accurate and that sny signature shall have the sama lag

limited liability company Wam
Ny P R -

<l

ls report as raquired by Chapter 608, Flarida Sta

al effect as if made under oath; that | am a managing member or manager of the

tutes.

SIGNATURE: - VY ASTEM AW
L RANATURE

AND TYPED OR PRINTED MAME OF SIGNING MANAGING MENBER_ MANAGER. OR AUTHORIZED REPAESENTATIVE

'-I/-ur/ 3 @g)/)_'n_.— |oo
|

Dayisne Prone

CR2E083 (10/:02)



