Ve
< , FILED
2003 LIMITED LIABILITY COMPANY May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT
.. giy lem'}" # M98000000794 ) 05-19-2003 90068 034 ****50.00
EDISON POINT LLC
Principal Place of Business Mailing Address
2427 EAST MALL DRWE 8027 JEFFERSON HIGHWAY
FT.MYERS FL 70809 BATON ROUGE FL 70809
s e s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number  79-{422364 Applied For
Nct Applicable
op Country Zip Counlry 5. Certificate of Status Desired a gese-ggq :i:jeﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e Name ) )
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
, PLANTATION FL 33324
¥
City FL Zip Code

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

SIGNATURE :
) Signature, typed or primted name of registerad agent and titie it applicakla. (NOTE: Registered Agert signatura required when rginstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete e ' [ Change  [] Addition
MAME LEWIS, ALEXIS V ' NAME ‘
STREET ADDRESS | 8027 JEFFERSON HIGHWAY STREET ADDRESS
CITY-ST-2P BATON ROUGE LA 70809 CITY-S7-2IP
THLE O Delete TITLE Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TTLE [ petete TITLE . ! (0 Change [ Addition
NAME e - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 Oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE (3 Delete TITLE : [Ochange [ Addition
NAME ‘ NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP
e _ / C] Dskte e O Crange 1 Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floridla Statutes. ) further certify that the inforrmation
incicated 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 empowered to execule this report as required by Chapler 608, Fiorida Sttutes

K EAIBE-ZZEUIRED Slizfo 7 _?25"725%0&(}

D TYPED OR PRINTED NAME OF SIGWAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L Dala ! Daytime Phone 8

SIGNATURE:

0072316

CR2E083 (10/02)



