2001 UNIFORM BUSINESS REPORT (UBR)

APPRUY L
AND

DOCUMENT #

1. Entity Name

EDISON POINT LLC

M98000000794

FILEE

01 APR 27 AMIi: 0L
SECRETARY OF STATE

PrincipahPlace of Business

2027 EAST MALL DRIVE
FLUYERS FL 70608

Mailing Address

8027 JEFFERSON HIGHW.AY
BATON ROUGE FL 70808

TALUAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

A A A

Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
© City & State City & State 4, FEI Number Applied For
72‘1422364 Nat Applicable
Zi i Counts iti
P Counery Zip ouniry 5. Caerlificate of Status Desired O $5.00 Additienal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name - ’ :

C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its egisterad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printsd name of registered agent and title it applicable. {NOTE Registerad Agent signatue required when reinstating) DATE
i ]
FILE N} Wit FEE L?i! $50.00
Make Check Pal 'rb.{a‘?"" Depﬂtment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE MGR 03 Detete TME O change {1 Addition
NAME LEWS, ALEXIS V ’ Nave
STREET ADDRESS | 8027 JEFFERSON HIGHWAY STREET ADDRESS v
CITY -ST-ZIP BATON ROUGE LA 70809 CITY-ST-2IP
TME 1 belete me - ’ : [ Change [ Addition
NAME NAME SN 11?%}?!3:“_:?”4
STREET ADDAESS STREET ADORESS S5m0 T2 X
CITY-ST-ZIP CITY-ST-2P st 00 sekskwTD, 00
TITLE [ Delete TIILE © [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 4 CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [2] Addition
NAME NAME
STREET ADDRESS | . _ STREET ADDRESS
CITY-ST-20P # CITY-ST-2IP
TITLE ] Detete THLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP

11. | hereby certily that the information supplied with this filing does not qualify for 'ne exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have t! @ same legal effect as if made under cath; that | am a managing member or manager of the

limited liabiiity company or the recaiver or trustee empowered to exacute this re p//o;

SIGNATURE:

t as required by Chapter 608, Florida Statutes.

205 GUY I8

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTATIVE

4/4{ 2/

ata Daytima Phone #

4v 2186200

CR2E083 (11/00)



