2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EDISON POINT LLC

M98000000794

Principal Place of Business Mailing Address

8027 JEFFERSON HIGHWAY
BATON ROUGE LA 70809

2427 EAST MALL DRIVE
FORT MYERS FL 33801-9124

APPROVED
AND
FILED

COfPR 26 PH 1139
SECRETARY OF STATE
TALLAHASSEE, FLORIBA

VAR AR WA

2. Principal Place of Ef 3. Mallmg Address /
2427 Lds /&ffv// .@,M_ F0R 7 T w/,fsfm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ™Mmna
ty & State |ty State 4. FEI Number Applied For
ol e 2] /Y
- - 1 "
j??o /—@J/ )2 Country er 702@ g 002_“2 ’é 5. Certificate of Status Gesired  [J ?gggq Jadtonl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narne
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAN
PLANTATION FL 33324 |
/ j City FL [ ZpCode
8. The above named emﬁ'ﬁubrﬁﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERSIMEMBERS . 10. ADDITIONS/CHANGES
TILE MGR - [ pelete TITLE Cchenge [ Addition
RAME LEWIS, ALEXIS V RAME
seeer aporess | 8027 JEFFERSON HIGHWAY STREET ADDRESS
CITY-$7-0P BATON ROUGE LA 70809 CITY-$T-7IP COONnN3o4 54559 ——T7
e O petets e -(5/09/ 00~ 1 1o ( 211 Adattion
NAME RANE kRS0, 00 sekeS0, 00
STREET ADDRESS STREET ADURESS
CITY-81- 1P CITY-ST-TIP
TITLE O peleta TITLE [ cnange  [] Addition
NAME — ~— - - NAME
STREET ADDRESS STREET ADDRESZ
CITY-ST-TIP CITY-3T- 7P
TITLE ] pewte TIMLE [Ochangs  [] Acdition
NAME NAME -
STREET ADDRESE STREET ADDRESS
GITY- $T-TIP . - CITY-ST-TIP
TITLE :“!i } ‘ [ peteta e Clchange  [] Addition
NAME T _') !2',’ NANE
RTREET ADDRERS o STREET ADDRESS
CITY- ST-T1P CITY- 8T- 7P
[ peteta TITLE [ thange [ Addlitien
NAM NAWE
STREET ADDRESS STREET ADDRESS
CTesT-IP CITY-$T-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()). Florida 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad o execlte

SIGNATURE:

this repor

quirad by Chapter 608, Florida Statutes.

/.G’mﬁ ZZS"?JC,/#%

SIGNATURE AND TYPED OR PRINTED NAME OF SPGNING‘ﬁNlGING MEMEBER OR MANAGER

Dale Daytirng Phone #

CR2EQ83 (9/99)



