zoﬁﬁ@mronm BUSINESS REPORT (UBR)
DOCUMENT # | .O0000010660

1. Entity Name

SOUTHWEST GENERAL CONTRACTORS L.L.C.

APPRUYES
ARD
FILED

01 MAY -1 PM 6: 37

SECRE

TALLAH

TARY DF STAIE
ASSEE. FLORIDA

Principal Place of Business

. 13009 PARKTREE COURT
NAPLES FL 34110

Mailing Address

13009 PARKTREE COUR™
NAPLES FL 34110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

R0 AR

DO NOT WRITE IN THIS SPACE

——

~5..Certificate. of Status Desired

City & State City & State 4. FEI Number . Applied For
6’5"‘ /037 ‘t(Qal. Not Applicable
Zip Counlry - —— © - |- Zip— - e _Country 0 $5.00 Additional

———

: Fee Required __ _

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

Nama

v ! C LES F Street Address (P.O. Box Number is Not Acceptable)

13009 PARKTREE COURT

NAPLES FL 34110

City FL Zip Code
8. The above named entity submits this statement for the purposs 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 title if appiicabla {NOTE Registersd Agent signature required whan minmaﬂng] DATE
2
FILE N} llilygll FEE IS $50.00
Make Check PT fable to Department of State
i
9. MANAGING MEMBERS { MEMBERS 10, ADDITIONS /CHANGES
TmE Charley v 1eg S, [ Detete TITLE - ] ch?nl?'e_'l O Acgiton
NAME Presi oenr NANE NINiN ""r:.'; E]:’ v ] e .
STREETADDRESS | 00§ Pavitdre< Ct STREET ADOAESS hias IBL_ pi-=0 D |‘ _'TQD .
CITY-ST-2P Maples P aY0 CITY-ST-2IP FaEat 0, G0 et 10
TITLE 3 Delete TITLE [ Ghange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
fov-st-zp L o - L e CITY-57-2P _

e [ Delete TMLE o T 7 T Change [ Addition”
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP '
TITLE O pelete TITLE [J change [ Addition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-S5T-2IP
TITLE [ Delete TITLE (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 1 Defete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|

limited liability company or the receiver or trustee’

SIGNATURE:

) 1=
g5 (e

e
it

11. | hereby certify that ihe 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 frue and accurate and that my signature shall have t1e same legar effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this r:port as required by Chapter 608, Fiorida Statutes.

Ac@UE 3

SIGNATURE AND TYPED OR PRINTED NAME OF Qﬁylﬂ MANAGING MEMBER, MAN: GER, OR AUTHORIZED REPRESENTATIVE

Date DCaytima Phone #

4¥ 6401200

CR2E083 (11/00)



