2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 00000003770 -  FILED
1. Entity.Name ) v
SCW TWO, LLC
C \ 01 APR 18 PHM 2: Ll
Princ;pa! Place ¢f Business Mailing Address . . TE[E?\ETAR Y EOFF? TJ%JEA
4729 UU.S. HIGHWAY 17 4729 LU.S. HIGHWAY 17 ’ A5SE o
ORANGE PARK FL 32073 ORANGE PARK FL 32073
S — IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additonat
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
- Name - . .
WOOD, JAMES RICKY Street Address (P.O. Box Numbaer is Not Acceptable)
4729 U.S. HIGHWAY 17
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.

SIGNATURE

Signature, typed of printed name of registered agent and title f applicabia (NOTE: Registered Agent signature required whan reinst.au"g) DATE
.-;:! IUUU4! Irbidle——
FILE NOW!!! FEE IS $50.00 -D4/25/0 1___,31“413_,.,303
Make Check Payable to Department of State dRdeRTl, 00 sk S0, O
3 . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
THLE ) ma.na@ {_‘9 Member O pelete TITLE . [JcChange [ Addition
NAME WOOd Xmes Rl&k\] " NAME
STREET ABDRESS ‘f‘TZ‘I nus Huhwe l 7 2'04 STREET ADDRESS
CITY-ST-2iP orq r\ﬂﬂ & q‘ 5m3 CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE . . [ petate TILE [ Change [ Addition
" NAME Nl T T ’ e ' ’ - .
STREET ADDRESS STREET ADDRESS
CITY-$T-IIP CITY-ST-2IP
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
TME ] Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ar-sr-zp CTY-5T-2IP
TE o : O Derte e [ Change (] Adition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P oITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the axempticn 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
flimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

o 255

%A A s Ricky Wood Y/iofol 0)04* 20t 6553

ANRD TYPED OR PRINTED wa SIGNING MANAGING MEMBER, MANAGER, CR RIED REPRESENTATIVE Dale Daytima Phora #

-

SIGNATURE:

SIGNATU

1191000

dv

CR2E083 (11/00)



