FILED

2003 LIMITED LIABILITY COMPANY Feb 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-20-2003 90020 013 ****50.00

DOCUMENT # LO0000002965

1. Entity Name

SOUTHWEST FLORIDA OPPORTUNITY FUND, L.L.C.

Principal Place of Business

2223 TRADE CENTER WAY
NAPLES FL 34103

Mailing Address

2223 TRADE CENTER WAY
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suile, Apt. #, efc.

AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §8-3632549 Applied For
Not Applicable
Zip Couatry Zip Country 5. Certificate of Status Desired O ?i'gg‘ Sgedétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST T RS e s e L NBM@E e . f T e Ll e

MOORTON, PATRICK

2223 TRADE CENTER WAY Street Agdress (P.O. Box Number is Not Acceptabile)

NAPLES FL 34109

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name cf registerad agent and title if applicabia (NOTE: Registerad Agent signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ patete TITLE [ change [ Addition
NAME MOOGRTON, PATRICK NAME
STREET ADDRESS | 2223 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-20P
TITLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 7 peleta TITLE [J change ] Addition
NAME . i . NAME L -
STREET ADORESS T TN streer anomess | - ; -
CITY-ST-2IP CITY-ST-7IP
THLE [3 Deletz TITLE [ Changa  [] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-71P
TiTLE [ pelete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-57-2IP
TRLE 3 pelete TITLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP . CITY-ST-2)P

11, | hereby certify thal the information supplied with this
indicated an this report is true and accurate and that

filing does rot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [RUELCNNESEG

M oo ton) Fengu ooz ¥-03 729 S2¢-909 5

SIGNATURE &AND TYPED OR PRMD NAME OF SIGNING MANAGING MEMBER, MANASER, OR AUTHORIZED HEPRE‘SENTATIVE‘J i

Date Daytime Phane #

nNNTAT

CR2E083 {10/02)




