2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

Principal Place of Business

4500 W NEW.HAVEN AVENUE'
MELBOURNE FL 32901

Mailing Address

4500 W NEW HAVEN AVENUE
MELBOURNE FL 32904-3324

AT
) 0o
DOCUMENT # | 99000004213 FLED
- =niy Bame N .
LOWELL INVESTMENTS, LC. W U ~T7 4 9: 09
) ETARY OF STATE
SSEE, FLOTIEA

2. Principal Place of Business -

3. Maiiing Address

IR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FE) Number ¥/ |Applied For
e ThARmi ot TG lgprds T e o I MRS I el e Thomos om0 e T et = Taia T e g o - - — (=) Not'Applicabie

Zip Country Zip Country 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 Registered Agent
Name

FALLAGE, JAMES H ESQ Street Address (PO, Box Number is Not Acceptable)
FALLACE & ASSOCIATES, P.A.
190¢ S HICKORY STREET SUIME A
MELBOURNE FL 32901 City FL | ZpCose

8. The above named antlty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and lills if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

= amora BILE-NOWH-FEE:IS.$50:00~ ===

—— . -

P S e N e )

Make Check Payable to Department of State

Q. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES . —
TITLE MGRM . T Dedete TITLE = |:“._! '__l?-if:-':_ 5:*‘“—“)’:\:{},4;9‘:&5_ T (7 adthon
NANE LOWELL, RAYMOND H JR namg (/207 00--01050—-10 1[2 )
smeer avoness | 4500 W NEW HAVEN AVENUE STREET ADDRESS sapedT0 00 ks, LI
CITY-§7- 2P MELBOURNE FL 32901 CITY- $7-2IP
TIme MGRM [ petetn Tme [ changs  [] Addrtion
A LOWELL, WILLIAM K A
. BIBeeT AnuRess | 4500 W NEW HAVEN AVENUE S - STREET ADDAESS, N -
Cor-st-me —MELﬁotjﬁNE—_F‘i_‘-ﬁségﬁT‘%W\ SRR = Rk EEm.“.‘ﬂp""" ~ = i |-
™me O pelete nme [ change [} Adition
NAME NAME
STREET ADDRESS S$TREES ANDRESS
CITY-8T- T cITY-31-2P
THTLE [ petstn TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-§T-Z1P
TITLE O petate e [ changs [ Acmition
NAME NAME
STREET AUGRESS STREET ADDREES
-Bl'l’:- sT-OF CITY-£1-ZIP
T‘;l.'i 1 vetem T Ocvangs ] Addition
‘ﬂﬁllt KAME
STREET ADDRESS STREET ADDAESS
CITY-31-21F"., : i CITY-BT-Z7IP

11.°1 hereby certify that the information supplied with this filing does not qualify Jor the exemption staled in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ijability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:  £EICIATUEE REQMIRE e, .

SIGNATUREFND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Apr 27, 2000 321-724-2050

Date Daylma Phona #

i

M (RL

ne




