n
2002 UNIFORM BUSINESS REPORT (UBR) FILED !
3
DOCUMENT # M9800000079 Sgp 29,2002 8:00 am
1. Enty Nars - ecretary of State
EDISON POINT LLC 09-29-2002 90003 028 ****50,00
Pringipal Place of Business Mailing Address
2427 EAST MALL DRIVE 8027 JEFFERSON HIGHWAY BiIdawnry
FT.MYERS FL 70809 BATON ROUGE FL 70809 .
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number 72‘1422364 Applied For
R Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il $5'00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "
C T CORPORATION SYSTEM Stroet Adaoss (PO, Bow Mo s NorAeeeat]
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Number is Nof ccep.a e)
PLANTATION FL 33324
a
* City FL Zip Code
| The above named entity submits this staterment 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
Signature, typed er primad nama of registered agant and title if applicabla. {NOTE: Registared Agent signatura required when reinstating} DATE
. FILE NOW!! FEE 1S $50,00,
Make Check Payable to Department of State.
Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADCITIONS fCHANGES
TITLE ‘MGR [ Detete TITLE Ol change [ Addition | &
NAME LEWIS, ALEXIS V NAME %
STREET ADDRESS | 8027 JEFFERSON HIGHWAY STREET ADDRESS @
CTY-STZ6 | BATON ROUGE LA 70809 cv-5t-2¢ &
TITLE [ perete TITLE [ change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE ) ‘ : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ 7 Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CHY-ST-2iP
e ) 3 celete TITLE ' [T change [ Addition
NAME NAME .
STREET ADDRESS "STREET ADDRESS
CITY-5T-2IP ony-sr-p |

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), 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 mgge under oath; that | am a managing member or
limited liability company or the receiver or trustee empowered 1o éxecute this report as required by C r 608, Florida Statutes.

SIGNATURE: m;@ %B EREAL i

manager of the

J[ﬂx Y Ledis ‘?/zc/éz, 2059244 p)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA

(&GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

¥




