2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT #  LO0O000005003

one N nn

1. Entity Name . - i
SKWAK 1200, LLC FILED
: 01 APR 16 PH & 59
Principai Place of Business Mailing Address
BT ooT
4400 CHARLOTTE STREET. BAY G 4400 CHARLOTTE STREET. BAY G SECRETARY Of Bl ,%T%
LAKE WORTH FL 33461 LAKE WORTH FL 33461 TALL L\,IHS‘)_L. LORIDA
2. Principal Place of Business 3. Mailing Address ”Il] "m II[II l"” Il‘" ||[|I m( lll(
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
N City & State City & State ‘4. FEI Number e o T Appligd For—| T
Va'% / A . Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $5.00 Additionat
) Fee Required
T 6~Name and Address of Current Registered - Agent =—==——-==—c==[m=_>=i====—7=Narjia and Address of New Reglstered Agent i
Name
CASS‘ JEFFREY D Street Address (P.C. Box Number is Not Acceptable}
4400 CHARLOTTE STREET, BAY G
LAKE WORTH FL 33461
City FL Zip Code
8. 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
Signature, typed or printed name of registered agent and title it epplicable. {NQTE: Registered Agent signature required when reinstating) DATE
o - £ e e o cFHLE-NOWIIFEE 15:$50.00 cnmex| == s = e I
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -~
TmE Member 7 elete TTLE Olchange [ Addition | S
NAME JefE Cass NAME =y
STREET ADDRESS | S 4 OO Charle He S 7. STREET ADDRESS Q
ov-stze |Lake Wordn, Ei. 23461 CITY-ST-2P g
TME. ’ i [ Delets TILE [Jchange  [J Addition 5
NAME NAME 4[:"_":"34‘33'_514““ I
S SP— - = . 57 Siess™~ AT Lo )1 .
STREET ADDRESS STREET ABDRESS —4/20701-=01072
CITY-ST-2P CAY-ST-2IF ***** SO, 00 sk, 00 )
B 11 R e i e B By P P S LT [~ = e ‘3 Chiange=— =1 Addition™ | ===
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-21P CITY-ST-2P
TILE [ Delete TNLE [ Change  [] Addition
NAME i RAME
STREET ADDRES§ STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TMLE O petete TITLE [ Change [ Addition
NAME ’ KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statules. | 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 cath; that | am a managing member or manager of the
timited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

| Z/zz /9/

"SR T
SIGNATURE: U BECUIRED 722- 30?4
SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGEH. OR AUTHORIZED AEPRESENTATIVE Dato Daytims Phone #




