2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000002965

SOUTHWEST FLORIDA OPPORTUNITY FUND, L.L.C. .

Principal Place of Business

2223 TRADE CENTER WAY
NAPLES FL 34109

Mailing Address

2223 TRADE CENTER WAY
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4V 2960200

FILED
O MR 16 pM 3 5]
SECRETARY (3 57 i

TALLAE'MSSEE! FL [jf,}m A
T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
59 3¢ 5 2 s L‘f CI Not Applicable
Zi Count: Zi ntr v
P ounty P Country 5. Certificate of Status Desired O $5.00 Additional
_ Fee Required
-7 -_6. Name and Addresa of Current Reglstered Agent Lo -7. Name and Address of New Reglstered Agent Ao
Nama
ICK .
MOORTON, PATR Street Address (P.0. Box Number is Not Acceptable)
2223 TRADE CENTER WAY
NAPLES FL 34109
City 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 Florida.
SIGNATURE
Signature, typed or printad nama of registerad agent and litie if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TITLE MGR 7 Desete TITLE ‘ - DOcnange O additon | S
NAME MOORTON, PATRICK NAME THIOO392443 7 ——3 E!
sTREET aooRess | 2223 TRADE CENTER WAY STREET ADDRESS ~3/28/01--01087--01% Q
orv-st-zp | NAPLES FL 34109 BITY- §T-2P Sekgakwh, 00 2 kxS0, 10 @ ;
TITLE [ Deete TITLE - [ change ] Addition 5[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP $ITY-8T-21P
TmE e " Detete me T ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-21P
TIE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ip
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R y STREET ADDRESS L
CITY-S.T-ZIP GITY-8T-2IP
TILE ' O pelate TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
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 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
. - L ana g/t
CPEINAY aiq o 5 3T s B iy man=g (
SIGNATURE@AJ‘L@-‘\ L FATReck [MpekTon] me 342~ (FHr ) 99 - F0TO
SIGNATURE AND TYPED OR PR{TED NAME OF [ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




