2001 UNIFORM BUSINESS REPORT (UBR)

2091000

DOCUMENT # = LOO000003769- | |
1. Entity Name 00 FILED

SCW ONE, LG | Apr 17,2001 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address
4729 U.S. HIGHWAY 17 4728 U.S. HIGHWAY 17
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address “Il“l” |“ Ilm Ilmllm "l"“m Ill“ Iml IN" l|||| Iml |||H|||

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE )

/
City & State City & State 4. FEI Number ~/ | Applied For
, o Not Applicable
Zip Countey Zlp Country 5. Certificate of Status Desired | $5'00 ﬁl\dditional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- - { Name s, . R ..
:v?gg% ;A :IESH‘:‘:‘S: \; 7 Street Address (P.O. Box Mumber is Not Acceptable)
ORANGE 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.

A

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
S04 0 FRESZ2—3
FILE NOW!!I FEE IS $50.00 =04/ 2501 --01040~-003
Make Check Payable to Depariment of State *FekddSl, 00 s¥s50, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES -
T Manosaing Membey' Dot T Ol craage O Aadiion | S
NAME WOOﬂ::ygmes Rick NAME =
STREETADDRESS | & T 247 (A, &. H.|3 hwa 1 "-ﬁ:ZDL‘l STREET ADDRESS gé
CITY-ST-2IP Dra ’\36 '%"H Et 2003 CITY-ST-2P _ _ o
TME 7 Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
JME -2 - ) . ' - O Delets TITLE . . O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P : CITY-ST-2IP
TITLE [ betete TILE O changs  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TME ] Delete j e [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP : CITY-ST-2iP
TITLE . ’ [ oeletz TITLE ) [ change [ Addition
NAME : ‘ NAME
STREET ABORESS . STREET ADDRESS
CITY-ST 2P ’ I : § orv-st-zp

1.1 hef;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
;_nd‘lcate'd on this report is trus 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
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

.

SIGNATURE: \@aea 724 o . T e Ry choy Moo holo! I8y 264 L SE3

SIGNATAE AND TYPED OR PRINTED MAME OF BIGNING MANAGING MEMBER, MANALER, OR AUTHORIZED REPRESENTATIVEY Cate Daytimé Phane #




