2001 UNIFORM BUSINESS REPORT (UBR) FILEﬁ}

b
DOCUMENT # LO0000006357 . 01 MAY -7 PH 3: 0%
. Entity Name - o i
SWF PROPERTIES OF SARASOTA, LL.C. SECRETARY OF STATE
, TALLAHASSEE./FLORIDA
Principal Place of Business Mailing Address } !
4377 INDEPENDENCE COURT 4377 INDEPENDENCE COURT
SARASCTA FL 34234 SARASOTA FL 34234 |
I I G MR
Suite, ».\pi. #, eic. Suite, Apt. #, ete. . BO NOT WRITE ‘IN THIS SPACE
City & State City & State 4, FE! Number Applied For
_ o5~ 1014”5 Not Applicable
Zip ‘ Country Zp Country 5. Certiicate of Status Desied (] gg-ggq Lﬁf;ﬂ“""a'
" 6. Name and Address of Current Raglstered Agent N 7. Name and Address of Now Registered Agent
Name ‘
OI'SON’ PAUL E Street Address (P.O. Box Number is Not Acceptable)
1776 RINGLING BLVD . , : ‘
SARASOTA FL 34238 . .
City I FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIorid:a.

i
!

i

SIGNATURE . !
Signature, typed or printed name of registerad agent and tirle if applicable. (NOTE: Ragistered Agent signature reduired when reinsiating) ‘ DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGRM ’ O Delete TITLE T [0 change [ Addition
NAME FITZGERALD, SIDNEY W NAME
STREET ADDRESS | 4377 INDEPENDENCE COURT ] STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-21P \
TITLE O oelete TITLE : i [JChange [ Addition
HAME NAME f .
STREET ADDRESS .  STREET ADDRESS SO000434 1 6588 —-—4
CITY-57-71P CITY-5T-2P : —-NE/D5/01~-01045--0183
TITLE _ . 71 Delete TME _ RS0, 00 EekesSTMd0n
NAME NAME |
STREET ADORESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE [T Detete mLE [ Change [ Addition
NAME NAWE
STREET ADDRESS " STREET ADDRESS
CITY-8T-2IP . CITY-5T-1P
me ‘ . [ Delete TMLE [ Chenge . [ Addition
NAME ) . NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ pelete THLE [JcChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
erry-st-zip# CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicAted en this report is true and accurate and that my s ure shzall have the same legat effect as if made under oath; that.| am a managing member or manager of the
limited liability company or the receives or trustee ed to execute this report as required by Chapter 608, Florida Statutes.,
—7 T2 (-3 o gyrRSESN I
_SIGNAT : — e - cesE b - ___ e
- TS SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORNUTHORZED REPRESENTATIVE ~ 7T T4 T Daytime Phone # - -

Date




