2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000091
1. Entity Name . FILED ... .
L. M. PROPERTY, LL.C. ' _ -+ - -SECRETARY:OF STATE
: ' - .- ' - DIVISION CF GORPORATIONS
Principal Place of Business o Mailing Address - Dl HAR l 9 AH [0: 2'4
135 INTERNATIONAL PWY. 135 INTERNATIONAL PWY.
HEATHROW FL 32746 HEATHROW FL 32746
S (G ROOA B
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Appilied For
58-2119381 Nat Applicable
Zp - - Cguntry A 1 Zi_p ST C"_".Tft,“f, s - 5. Cerlificate of Status Desired. O gg'ggqﬁf:éﬁonﬂl_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, THOMAS B
6120 PICKWICK RD.

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

TALLAHASSEE FL 32308

City FL [ 7 Coce

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

SIGNATURE

Signeture, typed or printed name of registered egent and title 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 [ petete TILE [ Change [ Addition
NAME SCOTT, COCHRAN A SR. NAME _
stheeT anontss | 314 S. BROAD ST. STREET ADDRESS
crv-sv-zp | THOMASVILLE GA 31782 CiTY-ST-2IP
TLE MGMR [ petete TILE D change [ Additior
NAME SCOTT, COCHRAN A JR. NAME s IOal4——7
STREET ADDRESS | 314 S. BROAD ST. . STREET ADDRESS 4!3[:]]:]%‘ fﬁfjﬁ}i - 1|329__|33D
on-sz¢ | THOMASVILLE FL 31792.__ o Nvew | wmani D0 HeprS0.00
e MGMR ) O pelete TITLE ' [Jchange [ Acdition |
NAME THOMAS, ROBERT i NAME
sTreeT 00RESS | 314 S. BROAD ST. STREET ADDRESS
CITY-ST-2P THOMASVILLE GA 31792 CITY-ST-2IP
ETE O Defere TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
HTY-5T-ZP : - emv-srap
TILE . 1 Delete TILE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY- S7-2IP
TITLE ) pelete TITLE i [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-7p CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Fiorida Statutes. | further certify 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 oathy; that | am a managing member or manager of the
limited liability company or the receiver or trugiae wered 1o execute this report as required by Chapter 608, Florida Statutes.

Nesarfn ) - m ST N e o / J
SIGNATURE: SIGRANGLE TRE W dre i KA 8J Dﬂ(ﬁ_ J;{f&g - Qoo

IGNATURE AND TYPED OR PRINTED NaME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Daytime Bhone #

1891000

14

CR2E083 (11/00)

!



