2001 UNIFORM BUSIJ_!.\IEgé REPORT (UBR)

DOCUMENT # LO0000002813

1. Entity Name

SEWFEW, L.C.

Principal Place of Business

15401 SHAMROCK DRIVE
_ FORT MYERS FL

Mailing Address

1540t SHAMROCK DRIVE

FORT MYERS FL

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
2001 APR 30 pM 10: 3

DIVISION OF ¢
TALLAHASSEL, CPATIONS

o

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number v TApplied For
. Not Applicable
Zi Count i iti
P cuntry Zie N Country B. Certificate of Status Desired (| $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
WORK]NGER’ STANLEY E Street Address (P.O. Box Number is Not Acceptable)
15401 SHAMROCK DRIVE :
FORT MYERS FL

City

FL Zip Code

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

Afzstol

KiNsEw”
(NOTE Rggistarad Apent signature raquired when reinstating}

DATE

i H
,‘_._,ﬁ..,EILE__Nl{ WHLFEE I8 $50.00 . _ .

Make Check Pa; rlglq'{é'io DepI riment of State
o -

SO00nd 2 19258 -—-—1

= BB A0~

i
w0 00 #Eetl, 0

9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS / CHANGES
e MGRM O elets TIIE [ Change (] Addition
NAME . WORKINGER, STANLEY E NAME
srzer aponcss | 15401 SHAMROCK DRIVE STREET ADCRESS
CITY-57-2P FORT MYERS FL CITY-ST-2IP
TIME MGRM O Delete TIME [ Change [ Addition
NAME WORKINGER, F. EILEEN NAME
streeT anoress | 15401 SHAMROCK DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-57-2IP
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
6ITe-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
$TREE? ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7-7IP
TITLE 1 Delete TITLE (] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ,
TITLE [ Delete TITLE )V [ change T Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CiTY-SF-2IP CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AN

4/ zs’/’/

Daytime Phone #

PR . )

4V 296100

CR2E083 (11/00)



