FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # Feb 26, 2002 8:00 am -
1. Enty Name LO0000003768 Secretary of State

02-26-2002 90084 002 ****50.00

SCW HOLDINGS, LLC
Principal Place of Business Mailing Address
4729 U.S. HIGHWAY 17 4729 U.S. HIGHWAY 17
ORNAGE PARK FL 32073 ORNAGE PARK FL 32073 9 2 9 5 5 0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

59-3685802 Not Applicable
Zi t i
s Country Zp Country 8. Certificate of Status Desired 0 $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, JAMES RICKY Street Address {P.Q. Box Number is Not Acceptahle)
4729 U.S. HIGHWAY 17
ORNAGE PARK FL 32073
City FL Zip Code
8. The above named entity submits this staternent for 1he purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and fitie if applicable. (NOTE: Registered ﬁgent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES =
TITLE MGRM ] Delete TMLE vP [ Change & Addition | S
. -3
WME | WOOD, JAMES RICKY NAME Dusory D Udes S S
STREET ADDRESS | 4729 US 17, SUITE 204 STREETADDRESS (W 9., LU T, Srait M 3
CITY-ST-2IP ORANGE_EAMO73 CITY-ST-2IP wv_ E‘_ C:'L M _ §
T MGRM 3 oelee TITLE [Jchange [ Addilion |
NAME SPENCER, FRANK T NAME
STREET ADDRESS 3681 KINDLEWOOD DR STREET ADDRESS
CITY-&T-2IP M.ID.DLEB.U.BG_EL_QZOSS CITY-8T-2iP
TITLE [ Delete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP : CITY-S7-2IP
me ¢ O Detete TIMLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cy-§T- 2 CITY-ST-2IP
TME [ Delete TITLE [OJchange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-51-2IP
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-57-2IP
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 trug and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager cf the
limited liabitity company or the receive%rusteg empowered te exgcute this report as required by Chapter 608, Florida Statutes.
James
ST VA
SIGNATURE: Q@M REQUIRED LA&/02 0Y-2b4/553
SIGNATURE A0 TYPED OR PRINTED HAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  * Date Daytime Phane #




