2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

SWEATT & COMPANY, L.L.C.

LO0000009470

Principal Place of Business

826 N. 15TH STREET
FERNANDINA BEACH FL 32034

Mailing Address.

826 N. 15TH STREET
FERNANDINA BEACH FL 32034

2. Principal Place of Business

2835 OCEAN DRIVE

3. Mailing Address

2835 OCEAN DRIVE

Suite, Apt. #, elc. Suite, Apt. #, etc.
# B

FILED
01 MAY -2 PM |:39

_SECRETARY OF STATE -
TALL ARASSEE, FLORIDA

KO ACNR TR

OO0 NOT WRITE IN THIS SPACE

4V S891000 (~

# B
City & State City & State 4, FEI Number arp leed $0¢ Applied For
FERNANDINA BEACH, FL FERNANDINA BEACH, FL Not Applicable
Zip iy CZp '+ Country - : $5.00 Additional
32034 I‘fgi 32034 | USA 5. Certificate of Status Desired Od Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nama - -

MCQUAIG, DAVID H

Street Address (P.O. Box Number is Not Accepiable)

5515-3 PHILIPS HIGHWAY
JACKSONVILLE FL 32207
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if epplicable. {NOTi Registered Agent signature required when reinstating) DATE
Ly
FILE N lW‘E!! FEE IS $50.00
Make Check Pa rable to Depl |rtrnent of State -
B ||
S

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
MLE ! 1 Delste THLE MEMBER KXcrange  XXaddtion | &
NAME :::E .| SWEATT, AARON A. =
STREET ADDRESS EET ADDRES Q
CITY-§T-2IP CiTY-ST-ZP 2835 B OCEAN DRIVE o

FERNANDINA BEACH, FL 32034 u
TITLE [ Dalete TILE MEMBER XX change KX addition 5
NAME NAME SWEATT, AMY A.
STREET ADDRESS STREETADDRESS | 28735 B OCEAN DRIVE
CIrY-ST-2P - .. CITY-ST-2IP FERNANDINA BEACH, FL 32034
TITLE [ pelete TITLE ‘__E] Cnange_‘ {7 Acdition
NAME NAME ?Ijl:ll%ll:_lﬂﬁl} i"\hﬁ'_ ro——3
STREET ADDRESS STREET AUDRESS )~ - 7 ,3,‘-".-_’4'_; —“-':D Dj‘ﬁy 14
OITY-5T-2 OITY-§T-2ip ’ et 00 skt 00
TITLE [ Delete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O celete TITLE : [ Change  [] Addition
‘NAME NAME .t !
STREET ADDRESS STREET ADDRESS ¢!
GiTY-ST-7P CITY-ST-2IP et !
TILE - [ Delete TITLE [J Change  [J Addition
NAME NAME
STREE P‘ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas 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 gjgnature shall have 1 1& same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this 1 port as required by Chapter 608, Florida Statutes.

limited liability company or thg-f}ceiver or trustee empo

' 2‘.‘: ﬁ[g j

I 205UT © AARON A. SWEATT

Y- id-0]

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE ﬁs‘emua MANAGING MEMBER, MAN\GER, OR AUTHORZED REPRESENTATIVE

Data Caytime Phone #



