FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am

DOCUMENT # 00000003770 Secretary of State
Ere ok e
SCW TWO, LLC 02-26-2002 90084 005 50.00
Principal Place of Business Mailing Address
4729 11.5. HIGHWAY 17 4729 U.S. HIGHWAY 17
ORANGE PARK FL 32073 ORANGE PARK FL 32073 9 2 9 5 4 7
= P s AT TG
Suite, Apt. #, stc, Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip ARIMENT OF ¢ Status Desi $5.00 Agitional
s MEDAG T o ﬁr f\,ﬁfﬁteo Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent B " ""%."Name and Address of New Reglstered Agent
Name
z%%;ﬂlgmgg YI? Street Address (P.O. Box Number is Net Acceptable)
ORANGE PARK FL 32073
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and fitls it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TME MGRM O Delete THTLE VF [ Crange e Addition
NAME WOOD, JAMES RICKY NAME Suso~ D UWse )
STREET ADDRESS | 4729 US HIGHWAY 17, E204 sTReeT ADDRESS | SV ST OS (Y ‘s...de,'w‘-!
omv-st2¢ | ORANGE PARK FL 32003 crr-Si-zp O‘W\?:;%mf—. B Raoon
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 oeleta TME | [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2P
TME [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TE  + 71 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gL trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

ol O
£ 5 ] [}

S l G NATQIGRMETU:H%%:A; DF" BIGNIl:i %Aﬁﬂ%@ﬂ&f}lﬁﬁ DA‘UTHDRIZE EPRESENT, _n/[ g/OL 40({- 2& q_&gfs

/]
Date Daytima Phona #

CR2E083 (9/01)



