2 FILED

2002 UNIFORM BUSINESS REPORT (usm Mar 29, 2002 8:00 am

DOCUMENT ¢ POD000045506 T Secretary of State

1. Eniity Nama 02-07-2002 90314 045 ***158.75
LGW PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address . 1 81 6
415 E. MONROE ST 415 E. MONROE ST TJZZJ
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Frincipal Place of Business 3. Mafling Address “"”m m “m "m "m um IIm "m mll I"" llm mu 'm m‘
Suita, Apl. #, etc. Suila, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Cily & State City & State LN e T N Applied For
‘ 50 3695777“"‘ o Not Applicable
Zp Country Zip Country 5. Cnificate of Status Desired M fg gfq l‘l’f‘fa‘g“mﬂ'
8. Namo and Address of Cusrent Reglistered Agent -~ i 7. Name and Address of New Registored Agent
e — i ,___,_Na:pe_,.. s oo R T g - T
WAUERS' MICHAEL A Street Address {P.Q. Box Number is Not Acceptable)
50 N LAURA ST., STE. 2200
JACKSONVILLE F. 32202
City FL l Zip Code

8. The above namsd entily submits this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
A - Signatura, typed or primted nama of registered agent ena Lta if applicabla. {NOTE: Reqistared Agent signanme ;equired whan rainstating) DATE
8. This corporation is eligible to satisfy its Intangibie FILE NOW!Y! FEE IS $150.00 . . .
Tax fling requirememgand slects loy do 0. ° After May 1, 2002 Fee will be $550.00 10- E:ﬁ::'i::;agfnt?&gﬁncmg | fdﬁd;g(l)on;z)éaea
{See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D O pelete ME [ cnange (] Addition
NAMKE WILLIS, LYNWOOD G NAME
smeer anoiess | 415 E. MONROE ST STAEET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32202 ony-S1-2p
TILE O Deiete TLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-s1-2p CIry-5T-2p
TME i J belgte nnE [O Change [ Addition
NAME NAME

_STREETADDHESS | — — — — e e i e e —— R STREET ADDRESS S = = - e —— e
CITY-ST-2P CiTy-5T-207

—r—

THE O belste TIME O cChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P . CITY-S§T- 2P
e B 1 Derete TTLE [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS:
CHTY-5T-2IP CITY-ST-2P
e [ pelwe TITLE [ Crange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS

L CITY-ST-21P oITY-S7-2P

13. | hereby certify that the informalion supplied with this fiin é; does not qualily for the exernption stated in Section 119.67(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florica Statutes, and that my name appeats in Block 11 or Block 12 if
changed. or on an artachment with an addrass, with all other like empowered.

()b Fadb-35¢ 359K

Daytime Fhona #

CR2E034 (3/01)



