1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0O000004245

f”‘]f)f {i wi
AND
FILED

Lo ally gl

1. Entity Name oo 5
OIFEB -5 ppyip. 03 5
SWR BOCA TECH HOLDINGS, LLC. -
: SECRETARY 0t ¢ 1avre
ALl AL O S TATE
- - Rt FLORIGA
Principal Place of Business Malling Address
7120 LIONS HEAD LANE 7120 LIONS HEAD LANE
BOCA RATON FL 33496 BOCA RATON FL 3349
2. Principal Piace of Busingss 3. Mailing Address HII”II””I m "i" "m "m III” "m Ilm I]I"“I“ |‘||| |m ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T o e - - — “‘(0-5" 4 0_%.5—0'-- + = [ ~INotApplitabie™|—
Zp Country Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
M&W AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD. :
SUITE 107
BOCA RATON FL 33431 City FL | ZpCode
B. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 L
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
TLE [ Delete TIRE PRES, Clchange @ Addiion | S
NAME NAME shelder W ?ﬁ AN LAaoe =
STREET ADDRESS STREETADDRESS | T/ 2 © A= (O A28 2
CITY-ST-2P orv-stzp TR o6 M ?A—‘f‘u ) &l 33 L4 76 |
o
TIMLE [ Detate I TIMLE [ Change ] Addition &
NAME ) NAME ey g e gy ]
o) I l._._...........__, -
STREET ADDRESS STREET ADDRESS SR '__:;!‘!-j 1%?] 1'._ .;] lr]. Ij?l::_lmi'jﬁ e
CITY-ST-2IP CITY-ST-ZIP P - . ”" T ‘—" >
TILE ] Detete TILE T ]
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T ] B =T pelete - > fmE- - Tl O crange™ O Addition )~
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP ! CITY-ST1-2IP e
TITLE T Delete TILE Change  [CJ Addition
NAME ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7 7 CITY-ST7-2IP
TME -!.'!:; | [ Datete TLE O change [ Addition
NAME } ! NAME !
STREET AD!]RESS STREET ADDRESS
CITY-ST-21P N CITY-ST- 2P

11. | hereby certify 1hat her

SIGNATUR =

iupplied with this filing 2

fdoes not qualify for the exemption stated in Section -119.07{3Ki), Florida Statutes. | further certify that the information
ang thal my glgnature sHall have the same legal effect as if made under oath; that | am a managing member or manager of the
gcute this report as required by Chapter 608, Fiorida Statutes.

URE D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

-t

T 2




