2001 UNIFORM BUSINESS REPORT (UBR)

2

FILED

DOCUMENT # ~ "1.00000003768_ ~

1. Entity Name

SCW HOLDINGS, LLC -
W

(o

 OLAPR=L_fM T: 58

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

s,

Principal Place of Business

4729 U.S. HIGHWAY 17
ORNAGE PARK FL 32073

Mailing Address

4729 U.5. HIGHWAY 17
ORNAGE PARK FL 32073

0

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
.54- 3@85802 Not Applicable
Zi Count i o
P plakd Zip . Courtry 5. Certificate of Status Desired O $5.00 Additional
Fee.Required
6. Name and Address of Current Reglstered Agent _ =7~ Name and' Address of New Registered Agent  _ =
ToEmT - Name
WOOD’ JAMES RICKY Street Address (P.O. Box Number is Not Acceptable)
4729 U.S. HIGHWAY .17 . ; - o -
r - R - e e
ORNAGE PARK FL 32073
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 printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. FiLE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State
9. [ MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE 3 Aﬁs RICKY WOOD O Dekete e [ Change [ Additin
:::;;ADDRESS 4729 US 17, SUITE 204 :AMTREETADDRESS
ovsar | ORANGE PARK, FL 32073 av.5r.20
TITLE FI\{INK { S\PEN CER O Delste TINE O Change 3 Addition
: NAME o T e
AN 3681 KINDLEWOOD DR. SnonoZ9=zlse—-—U
STREET ADDRESS $TREET ADDRESS 2 101 03-—1 03
v |MIDDLEBURG, FL 32068 ary-S1.27 ~04/12/ et
_ _ ] _ _ _ _ ##ﬂ-*#qn {13 ﬁ#ﬁﬁ&#qn ﬂH _
}TITLE ™ | e iy T == -} Delete—— =+ SIMLE [ e e e "7 [ change™ "] Addition
NAME — . e s fT
STREET ADDRESS - | —m © <ememermen = — S -} STREET ADDRESS_|. . e - . )
CHY-51-2IP CITY-ST-ZIP - — — T e
TITLE O velete TITLE [JcChange [ Addition
NAME T NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP .
TLE O peleta TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-STt‘l_IP CITY-ST-2IP
me ;o O oslete TITLE [ change [ Addition
NAME T NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZiP

v

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
lirmited liabiiity company or the receiver or trustee empowered te exacute this report as required by Chapter 608, Florida Statutes. :

70Y

SIGNATURE: (o <5 JE Mk/aw%d s Ric ky vfood 3fofor  AY-p553
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

7

4¥ 8081000

ERT]

CR2E083 (11/00}



