2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LOOO00012606 | |

4Y  #556100

1. Entity Name s % )
SW FLORIDA GULF COAST INVESTMENTS, LL.C. F l L E D
Principat Place of Business Mailing Address . 01 JUL ‘-‘g A” 8: l‘ 7 .
1105 CAPE CORAL PARKWAY EAST. SUME C 1105 CAPE CORAL PARKWAY EAST. SUITE G - !
CAPE CORAL FL 33904 CAPE CORAL FL 33904 T?XEE?{‘{E%ET* ,:OF STATE .
8 } - h ¥
I I T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
Zﬂsu{z /OS.B 70 Not Applicable
Zip‘ . Country Zp Country 5. Certificate of Status Desired *~ [J gese.ggq L,;:j‘;ﬂtional
_ ) I I e 20 o Y . E—
B "6, Name and Address of Current Reglstered Agent ~ ~ "~ — [ = 7~ 7. Name and Address of Naw Reglstered Agent o r
Name
WRIGHT, CHRISTINE F Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST, SUITE C

CAPE CORAL FL 33904
) City ' i FL | ZpCode

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

SIGNATURE :
Signature, typsed or printed name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) N DATE ) i -
) - T ) B LN T s - Siaaiand RN BN
FILE NOW!!! FEE IS $50.00 -17/13/ 1 ~-01100--003
e e . | _M\ake Check Payable 1o Department of State  wkmndSlL 00 S0, 00
- = g S _—— T I~ ,—-~;5"= C A e ] =)
9. MANAGING MEMBERS / MEMBERS 10. ‘ ADDITIONS /CHANGES .
TE _ 7] Detete TMLE MANAGING ME W BLAL i Ochange  [BAddtion | S
NAME NAME LoRoTer, MELOiR, O, Un z
STREET ADDRESS STREETADORESS | D3 3(, De ! rado 810 @
CITY-ST-2P ) EITY-ST-2P Lorel, i I 23550 Q
TITLE O oelete TITLE [ Change [} Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP k crvseze ' .
TITLE o , - . -~ _Opelete . TMLE U : - [ change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP,. - CITY-ST-2iP
me 3 ; O Delste MLE [ change  [] Addition
NAME {' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TITLE [ pelete TITLE . ' [ change [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE 1 pelete TITLE [J Change ] Additicn
NAME : - RN WY . K o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-§T-ZIP \

upglied with this filing <loes nct qualify for the gxem{aflon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
curaje and that my signature shall have thie-same legal effect as if made under oath; that | am a managing member or manager of the
o ee empowereg to execute this report as required by Chapter 608, Florida Statutes.

B TR (Droton, (e Ucer (0341 0¢r000

EMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE d Data ] Daytima Phone #

11. i hereby certify that the information s
indicated on this report is trus ang-#




