2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEWIS LANDING, L.C.

99000008007

Mailing Address
P.O. BOX 138

Principal Place of Business

802 RIVERVIEW DR. _
CARRABELLE FL 32322.09%

CARRABELLE FL 323220138

SECRETARY OF STt
{

FRLLSHAASEE, FLORD

I

i

A2
IAEHMA R TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country . . $5.00 Additional
R o R 5. Certmciate_ otS_tatus Dessredr ,D oo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, SUSANA
602 RIVERVIEW DR.

CARRABELLE FL 32322-0998

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signature. typed or printed name of registared agent and title if applicable. |

(NOTE: Registered Agent signature reqguired when reinstating}

DATE

- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

Tme Muksging Men by O peste TITE Member O change  landtion
NAME Susana J. Lews NANE Covlq . Lew s

STREET ADDRESS | Dy Rp e /3§ STBEET ADDRESS | (80X (3%

CITY-31- 1P Carvabeie FC  523TZ CITY- 8T-2IP Covre bele FE 3e3ze

TITLE Member [ Detets Tme Member ‘ [Jehangs  Dadmition
NAME Charles A . L(EWiS NAME Mikaer G. Lewis

STREEY ADDRENS | P> o » {3 aTREeT donsEns | & PO, Rex I35

IS | Corrabette FC 3ST3TT oS- [ mnrraberte £C 323Z2T

TME R ’ [ petetn Tme [ chengs [ Acdmton
nAME NAHIE S92l s 2s
STREET ADDRERS STREET ADDEESS =04 AR -0 A0 -2
ciTY-gr-7IP onY-a3- 7P FEEERTO 00 weErktn 0
TE T pelew e [(Jcoange [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT- TP ) Y- TP

e 3 pesets TITE ] change [ Addition
NAME NAME

STREET ABDAESS STREEY ADDRESS

R CIIY- ST-2IP

TmE [ netatn TITEE (O changs (] Adetion
RAME NAME

sTazer ARoness STREET ADORESS

CITY-8T- 7P CITY-3T-7P

11. 1 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 certity that the information
indicated on this report is trua 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

3-/6-2800

(BWLPT-415 36

SIGNATURE: gﬂm'ﬁﬂ " Qf SESUNGED / o wis

o SIGMATURE AND TY

Daylime Phona #

dv 9482100

CR2ED083 (9/99)



