2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT M98000001470

EL:‘BWI:;!%PERTIES. LLC ) yj\f? L E D
| 0! JAN29 AM 8:25
Mailing Address . ,

24296 SEASICE RD * SEGRETARY OF STATE
SEAVIEW VA 23429 TALLAHASSEE, FLGRIBA

O

Principat Place of Business

10132 US HWY 19
PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _. . . — —~| -City&State” — — ~ - 4. FEl Number - Applied For
54-1945546 , Not Applicable
Zip Country “p Country 5. Cortiicate of Staus Desied [ $5-00 Adaltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

NATIONAL CORPORATE RESEARCH, LTD., INC.

Street Address (P.O. Box Number is Not Acceptable)

1406 HAYS STREET, SUITE #2
TALLAHASSEE FL 32301

City Zip Code

‘ FL

8. The above na

(ped entity submits this staigment¥or the purpose of chariging Its registerad office or registered agent, or both, in the State of Florida.
3 ¢

W Aoaeen-

SIGNATURE "
NOTE: Registered Agent signature required when reinstating) DATE
. . _ - . - w.. FILENOWH! FEEIS$5000 . . |.-
* Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TITLE MGRM O elete TME - [ change  [J Addition
NAME THE LEWIN FAMILY LIMITED PARTNERSHIP NAME _ oy o R —
STREET ADDRESS | 24296 SEASIDE ROAD STREET ADDRESS Sﬂﬂqgﬁ?{? ] Jll;’: - D—lé‘* )
orv-st-2p | SEAVIEW VA 23429 CITY-ST-2P —Lld L L T

TITLE [ Delete TITLE i [J Change

NAME NAME

STREET ADDRESS | STREET ADDRESS

CiTY- 8T 2P T -~ ! CITY-$T-2IP

TITLE ‘ [ Delete TITLE [Jchange ] Addition
NAME . J name

STREET AUDRESS STREET ADDRESS

cmy-S1-2P CITY-ST-2P

TITEE _Odoelete ~ J mmie i ) B [IChange__ [ Addition |

~| " NaME "ﬂ R TV T

STREET ADDRESS STREET ADDRESS

CITY-ST-7P g orv-si-ze . /

TME ] Detete | BT H [l change [ Addition
NAME . f{,. NAME ./

STREET ADDHESS%{' STREET ADDRESS

omy-ST-2P i . CITY-ST-21P

AITLE <O pelete TITLE [] Change T[] Addition
NAME- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this rgport 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 compary or the receiver or trustee emgowerad {o execute this report as required by Chapter 608, Florida Statutes.

o=t E1zz\009

Daytima Phone #

SR N .

P e

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND

d8 9981800

il

CR2E083 (11/00)



