LN

2003 LIMITED LIABILITY COMPANY

DOCUMENT # MO2

1. Entity Name

LAKEWGOOD NEPSA 1997 LLC

UNIFORM BUSINESS REPORT (UBR)

000001348

Principal Place of Business

380 UNION STREET
WEST SPRINGFIELD MA 07089

Mailing Address

390 UNION STREET
WEST SPRINGFIELD MA 01009

2. Principal Place of Business

3. Mailing Address

Suite,'Apt. #, atc.

Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

01-29-2003 90051 013 ****50.00

93017392

O A

{1 CHECK HERE IF MAKING CHANGES

I

City & State City & State 4. FEI Number AP IED FOH Appliod For
L= 06! E&b?— Not Applicable
Zip Country Zip Country 5. Centficate of Staus Desios [ gosaggq :‘mﬁonal
S —---==B.:Name and Address of Current Registered Agent. - ... .| _ 7. Name and Address of New Registered Agent -
Name FE ey
™ ~C T'CORPORATION SYSTEN S ——————— -
1200 SOUTH PINE ISLAND ROAD Streel Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 .
City FL [ ZCode

the obligalions of registered agent.

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, o both, in the State of Flarida. | am tamiliar with, 2nd accept

SIGNATURE __

Signaturs, fypac or pinded name of registered agant and ttls il apokcabie.

{NOTE: f Agenmt sig

réquirsd when rei

______ FILENowm FEEIS(Ss0.00 )
“Miake Chock Payable to FioFida Department of Siate-|

_ Je st as - i . .
Due By May 1, 2003 .

[:3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Ll MGR . O oetete e D) change © [ Addition %
RAME NEPSA 1987 PROPERTY INVESTORS, INC. NAME e
STREETADDRESS | 380 UNION STREET ) STREET ADDRESS 2
CITY-ST-2F ) CITY-55-20 <

WEST SPRINGFIELD MA 01088 - i

TME : 7 Delete TME Ol change [ acdition r.(r)
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-51-2P CITY-5T-2P

o — =[] Delete. TMEE o - — [0 Change [ Acdition o
JONAME - e _ - NAME . - oo —

STREET ADDRESS STREET ADCRESS
-CIFY-ST-2IP CITY-ST-21P

TTLE O Delete MLE OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

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

miE 0 Delete e I change [ Adition

NAME . NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-21P

WLE O pelete e [O change [T Addition

NAME NAWE

STREEY ADORESS STREET ADORESS e -

oITY-51-21P CITY-ST-ZiF
11, I heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signalure shall have the same legal eflect as if mada under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
QIS ANAEr ST LSS A fa [ .
SIGNATURE: WNENECERE HL%CF&EMM t/15/03 Lflj 78{ 07'2‘
SMGNATURE AND TYPED OR HANE OF A % G, OR AUTHORZED REPAESENTATIVE Date Deytime Phone #

i/




