2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2003 8:00 am

DOCUMENT # (MI94000000091 Secretary of State
1. Entity Name 03-07-2003 90015 043 ****50.00
L. M- PROPERTY, L.L.C.
Principal Place of Business Mailing Address
135 INTERNATIONAL PWY. 135 INTERNATICNAL PWY.
HEATHROW FL 32746 HEATHROW FL 32746 3 00 q 0 809
Suite, Apt. #, etc. Suite, Apt. #, eto. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.21 19381 Applied For
Mot Applicable
Zi | Country Zp Country 5. Certificate of Status Desired (| Ii%ggq Iﬁgedc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — e - - E— - — ———= -
THOMAS, THOMAS B
6120 pchme RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatwe, typad or printed nama of registered agent and Iitle it applicabla. (NOTE: Registered Agent signaiura raguired when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
! Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me | MGMR ] Dpelete TMLE [ Change [ Addition
mue -] SCOTT, COCHRAN A SR. NANE
STREET ADDRESS | 314 S. BROAD ST. STREET ADDRESS
CIY-ST-2P THOMASVILLE GA 31792 ciy-s1-2IP
e MGMR - [ Delzte TITLE [ change  [J Addition
NAME SCOTT, COCHRAN A JR. NAME
STREET ADDRESS | 344 S. BROAD ST. _ STREET ADDRESS
CITY-$T1-2IF THOMASWLLE Fl. 31792 CITY-8T-2iP
TILE MGMR ‘ O Delete e L . change _ T Addition_
wMe = |-THOMAS, ROBERT Ml-=———""" =~ - === | B
STREETADDRESS | 314 S. BROAD ST. STREET ADDRESS
CITY-57-2IP THOMASVILLE GA 31792 CITY-S§T-2IP
TITLE [ Detete TRLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TIE [ change [ Addition
NAME . NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with thi
indicated an this report is true and acc

limited liability company or the rec empowered to execute this report as requirea by Chapter 608, Florida Statutes.

—

iling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: __SXoURE REQUIRED 03/a8/A003 (A5 e

SIGNATURE AND TYPED OR PRIFﬁED NAME OF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats

Daytims Phone #

ARAUEAY

CR2E083 (10/02)



