2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000004420 =~ FILED
SOUTHWEST FLORIDA INSPECTION SERVICES, L.L.C. 0 | HAY -2 PM 1:33
Principal Place of Business Mailing Address ‘ TEEEEERASRSEE?FFE 10-%'5-5:)‘\
" 1919 COURTNEY DRIVE. #2 1919 GOURTNEY DRIVE. #2
FORT MYERS FL 33901 FORT MYERS FL 33901
S S A R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
— . o . i éf—/ooo 5’(?7 Not Applicable
; 3 Zip . Couniry Zip : ‘, Country N 5. E:ertificate of Status Desired O ?i'ggqlﬁ?:;ﬁ"”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STEVENSON. JOHN L Street Address (F.C. Box Number is Not Aéceptable)
1919 COURTNEY DRIVE, #2 '
FORT MYERS FL 33801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Flerida.

SIGNATURE Joba L. Sheversor  /fsmbes M 1’ ‘Zéé===-=-\ '7‘/}"/0(‘

Signalure, typed or printed name of registered agent and tth il epplicable. {NOTE _FY%[ered ‘Agent signature requilee when reinstating)
Y/ TR AR I **-*‘-59-“-“0
ILE NUIWIY FEE I8 $50.00 _;b#/a,gr;m_._;|1;]1|J_..[;11-
Make Check Pa @ble t_o Dep!alrtment of State #5000 eekest0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ change [ Acdition
NAME STEVENSON, JOHN L NAME
STREET ADDRESS | 1919 COURTNEY DRIVE, #2 STREET ADDRESS
CITY-ST-2IP . FORT MlEB—S—ELm.l i GITY-ST-2IP
TIME O pelete TITLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP . CITY-ST=ZP ‘
TmE J Delete TMLE ' N [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete THLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TME . [ Delete TITLE [ charge [ Addition
NAME - NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | bereby 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 true and accurate and that my signature shal! have 11e same legal effect as if made under cath; that | am a managing member or manager of the
fimited iiability company or the receiver or trustee empowered to exacute this 1 :port as required by Chapter 608, Florida Statutes.

SIGNATURE: Mn JLAE ¢fv/ o/ Pyy -227-7 380

SIGNATURE AND nf# OR PRINTED NAMEYSF SIGNING MAMKGING MEMBER, MAN \GER, OR AUTHORIZED REPAESENTATIVE 7" Date Daytime Phane #

b PR LNN

B

CR2E083 (11/00)



