‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - M94000000091
1. Entity Name
L. M. PROPERTY, L.L.C.
Principal Place of Business Mailing Address
135 INTERNATIONAL PWY. 135 INTERNATIONAL PWY.
HEATHROW FL 32746 HEATHROW FL 32746-5007
2. Principal Place of Business 3. Mailing Address l‘"llm “' mu Imu'm Ilm “l“ llmllm Ilm Iml mll “l‘ [II[
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' Cityr& State 4. FEl Number Applied For
58-2119381 Not Applicable
zip ACountlry Zip Country 5. Certificate of Status Desired O ?i'ggmﬁrdeﬂﬁonal
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
?8 reA Name
T ! THOM-AS B Street Address (P.O. Box Number is Not Acceptable}
6120 PICKWICK RD. _
TALLAHASSEE FL 32308
City FL Zip Code

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

SIGNATURE
Signature, typed of printect name of registered agent and titke if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TImLE MGMR . O petets " Time [Jchange [ Addition
NAME SCOTT, COCHRAN A SR. RAME
smreer apoeess | 314 S. BROAD ST. STREET ADDRESS
arvsor | THOMASVILLE GA 31702 av- -z Y 312)00
TITLE MGMR O pete e 6 [ changs [ Addition
NAE SCOTT, COCHRAN A JR. nAME L T L I e Qralee SR §
staeet nckess | 314 S, BROAD ST. STREET ADDRESS e AR N R Tt e
emv-s-zr | THOMASVILLE FL 31792 CTY- ST-21P FEREEENTIN - E e 0N
TITLE MGMR ~ = T O ieew T [ changs  [_] Addition
NAME THOMAS, ROBERT Il NAME
street aonress | 314 S. BROAD ST. STREET ADDRESS
ar-seze | THOMASYILLE GA 31792 cure- AT- 2P
TILE O petets mE [Jctangs [ Acdition
NANE NAME
STREET ADDRESS STREET ADBRETS
CTY-$T- TP CITY- $T-21P
TIME O betete e [] changs [ Additton
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-31- 2P : Py CITY-$T- 2P
e’ PR 4 1 Detetn HILE T chanpe [ Addition
NANE * HAME
STREET ADDRESS ' STREET ADDRESS
CITY- 3T-2P cITY- ST-TIP .

11. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further cartily that the information
indicated on this report is tfrue and accurate an y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or tr e epfpowegad to execute thi FT as required by Chapter 608, Florida Statutes.

GRENYGEY ™ 000 98- 325T065

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phane #

PATTHRADDED ) e

SIGNATURE: .

o
%

Vi

CR2E083 (9/99)



