FILED
2003 LIMITED LIABILITY COMPANY Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POounENT #L02000022022 STy, e

1. Entity Name

FOWLER MANAGEMENT GROUP, L.L.C.

Principal Place of Business Mailing Address
2150 BURLEY AVENUE 2150 BURLEY AVENUE Julivole
GLERMONT FL 34711 CLERMONT FL 34111
2. Principal Place of Business 3. Mailing Address ”ll”l”l" ||”"|I“ ||||| “m llm ““I ““NI“ |I”| ““I ”II ||||
Suite, Apt. #. etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
-~ 06376357 Not Applicahie
TR W i e | OM | s ComfcasorSmusDested [ _ ,fese'.g?qlﬁf'ﬂ”"”f’ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v : Name
FOWLER, ROBERT _
2150 BURLEY AVENUE ‘ Street Address (P.O. Box Number is Nat Acceptable)
CLERMONT FL 34711 '
: City FL Zip Code

8. The above rmmed emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatcons of reglstered agent,

SIG NATUHE z
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE PreiDert’ ] Delete ML ) [ change [ Acdition
NAME Fowceeg Roace™ A, NAME

STREFTADORESS | 2y So RorueyY AV E . STREET ADORESS

UY-S-22 |C g pwmope T 39T\ CITY-5T-2P

TITLE Viee PRES Ooer T [T Dalete TITLE [ change [ Addition
NAME Fowcer P atewind NAME

STREETADDRESS |22 y S0 W32 @7 Aves, STREET ADDRESS

-2 |C g pvewe L 2%7Y1) CITY-5T-2IP 7

me U T T ODeeis 0 Pwme T B O change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-2P

TILE ] Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE 3 oelete TITLE [CJ change {7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurale and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PO Yowese  \—c-03 (3s2)243-14950

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEH, MINAGER OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

é

CR2E083 (4/03)



