2001 UNIFORM BUSINESS REPORT (UBR) FiLeD

DOCUMENT # | 98000000092 01 APR30 PH 6: 28
1. Entity Name
SECRETARY OF STATE
LBP PROPERTIES (FLORIDA) L.C. | TALCAHASSEE, FLORIBA
Principal Place of Business Mailing Address
2105 BARRETT PARK DRIVE 2105 BARRETT PARK DRINE
SUITE 101 SUITE 101
KENNESAW GA 30144 KENNESAW GA 30144 “l
S S— 0
Suite, Apt. #, eic. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2368558 L Not Applicable
e Couﬁ!ry Zip Country - 5. Certificate of Status Desired [Ef gg'ggigg:;“u”a'
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (&’.O. Bcz;c Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE Signaturg, typed of printed name of registered agent and title if applicabie. (NOTE Registerad Agent signatura requirixl when reinstating} . DATE
[{ ) i
FILE N I?AI&!! FEE I] $50.00
Make Check Pz /able to Depariment of State
g
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM 3 pelets TITLE [ Change [ Addition
e POULOS, GEORGE e
STREET ADDRESS 3004 GOLF CREST LANE STREET ADDRESS
CITY-57-2IP WOODSTOCK GA 30189 CITY-ST-2IP
mme MGRM O] Gelete TLE U, “"'"9 !C_Tliﬂ_u&! 3 Aagiion
N MOGAVERO, MICHAEL § e ] I WES PEp R LN Rl
' ~N5/15/01--01104--00k
STREET ADDRESS 28 MALLARD ROAD STREET ADDRESS o R B Fy . AT L
GITY-ST-2IP ELOWER HILL NY 11050 CITY-ST-2P wkwpnn S (0 sdersadh L0
e . [ Delete TITLE B T o Clchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
e [ pelete e [ Change [T Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
TITLE . ST TLE ) Change [ Adcition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE _ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certily that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accuraté ang thal my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivero¢ edmpowersd 10 exeg ?rt as required by Chapter 608, Florida Statutes.

PP - % ..

GEORGE T. POULOS

N . AR ,f‘/"_r.r

SIGNATURE: ___S=& e G A7/ , &2
SIGNATURE lﬂETYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

d¥  2leye00

CR2E083 (11/00}



