.2C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006788

1. Entity Name

SWITZER VENTURES, LLC

ol i

FILED
D1 0T -8 P |7

Principal Place of Business

% JAMES S. CAMPBELL
3 WEST GARDEN STREET. SUITE 700
PENSACOLA FL 32501

Mailing Address

% JAMES S. CAMPBELL
3 WEST GARDEN STREET, SUITE 700
PENSACOLA FL 32501

TALLAHA

SECRETARY OF STATE
SSEE, FLORIDA

2. Principal Place of Business
Y2 Highpoint Drive

3. Mailing Aﬁddress
92 Highpoint Drive

M

IHUIERA RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number { |Applied For
Gulf Breeze, FL Gulf Breeze, FL Applied For Not Applicable
Zip Country Zip Country " . 5.00 Additi
32561 USA 29561 USa__ 5. Certificate of Status Desired g Eﬁe Reg Qrec;tlonal
6. Name and Address of Current Reglsterad Agent ) " 7. Name and-Address of New Registerad Agent
CAMPEELL JAMES S Na™  Robert B. Switzer
3 WEST GARDEN STREET, SUITE 700 Sreethddrze HTRBOTHE Bra e
BLOUNT BUILDING
PENSACOLA FL 32501

City

Gulf Breeze

FL | “553%1

ity its registered office or registered agent, or both, in the State of Florida.

SIGNATUR
gnatura, Wpeghor printed name of registerad agent and titler it appliicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i} - , ] ) FILE NOW!! FEE IS $50.00 L0004 ES951 1 ——8
T T T T = *Wake Check Payable 16 Depariment of State |~ 143/ ,f-"i":' JHI35--01 3=
Due By September 26, 2001 #akahb0. 00 kS0, DD

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TILE 7 Delete TITLE [T change {7 Addition
* NAME NAME Robert B. Switzer ) MGQW\

STREET ADDRESS sweeranoaess | 92 Highpoint Drive

erTy-5T-2ip GITY-§T-2P Gulf Breeze, FL 32561

TILE [ Delete TITLE [JChange T Addition

NAME NAME .

STREET ADDRESS "STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TME - - — - - 3 Delets TITLE [ change [ Addition

NAME s NAME

_STREET ADDRESS " STREET ADDRESS

CIY-ST-7P CITY-ST-2P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE O beiete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T-2IF

e = 7 Delete TIMLE [ Change [ Acdition

NAME . & NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2; CITY-ST-2IP

11. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity 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

limited liabiiity company or the rec

W (

SIGNATURE:SO

r or trustee empowered to execute this report as recuired by Chapter 608, Flotida Statutes.

R REQUIRED

425

SIGNATUR‘ ANI#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 JioJos €S0

Daytime Phore #

CR2E083 (5/01) wenise h““

a24,



