2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000027205 3

1. Enlity Name

LEWIS PROPERTIES, LLC

Principal Place of Business

9141 WOODVILLE HWY.
WOODVILLE FL 32382

Malling Address

P.0. BOX 597
WOOCDVILLE FL 32382

2. Principal Place of Business

5831 NATURAL BRIDGE RD,

3, Mailing Address .
P, 0., BOX 199

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR OF STATE
U7 CHRPORATICNS

03MAR 2D AM 9: 36

KRN

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 2 Applied For
82-0572154 T Not Applicable
Zi t i C . m
P Country P euntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Reglstered Agent
Name

HINES, JAMES P
315 S. HYDE PARK AVE.
TAMPA FL 33606

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
n g o o e
o B ~ FILE NOW!!! FEE IS $50.00 MENIE NG ] S
T e o TR e e EiiakeChecicPayable toFlorida:Departin emmf—ﬁtﬂa; 3”““"':31_1'{‘[3'1"— R T _*fgr_"» - —_
W U0 -0 850, 10
Due By May 1, 2003 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITE MGH [ Delete TITLE Clchange 3 Addition
NAME LEWIS, WILLIAM D NAME
staeeT anopess | PO, BOX 597 STREET ADDRESS
CITY-ST-2IP WOODVILLE FL 32362 CITY-ST-2IP
TLE MGR O Detete TINLE [ Change [ Addition
NAME LEWIS, JULIA R NAME
seetaponess | P.O. BOX 597 STREET ADDRESS
CITY-5T-21p WOODVILLE FL 32362 CiTY-57-2IF ybﬂ/ 6 } = 5"/0\‘-3
TILE ‘ - T = Ot T mET T Voo Ol fhange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2)P CTY-sT-zP

1. I 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execule this repott as required by Chapter 808, Florida Statutes.

SIGNATURE: _ L/ REZBZQUIEZD '

3224203 (850) 421-5295
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0047844

CR2E083 (10/02)



