FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abpr 25.2002 8:00 am

DOCUMENT # 00000012606 / ecretary of State
. Entity Name
SW FLORIDA GULF COAST INVESTMENTS, L.L.C. 04-25-2002 90007 042 **730.00
Principal Place of Business \ Mailing Address
1105 CAPE CORAL PARKWAY EAST, SUITE C 1105 CAPE GORAL PARKWAY EAST, SUITE C uor e
CAPE CORAL FL 33904 CGAPE CORAL FL 33904
T e v RN
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-1056370 Applied For
Not Applicable
Zip Country e Country ] 5. Certificate of Status Desired O ?ei'ggq.ﬁ%d;ﬁma'
6. Name and Address of Current Registered Agent 7. Namse and Address of New Reglistered Agent
e N ~ [
WRIGHT, CHRISTINE F mﬂ\h ne F’ .wrl:é(/}; ES% .
1105 CAPE CORAL PARKWAY EAST, SUITE C PSS M PG e
CAPE CORAL F1. 33304 ‘
) Chpe Corad FL | 2550

8. The above named enfity submi for th

8 pur
Signature Typweror frinted name of registeTsa agent and wuﬁbla. ( = Agent signature required when reinstating) DATE

pﬁ%m 'registered agent, or both, in the State of Florida. %
Iy

SIGNATURE
.
FILE NOWIIFRE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O elete TILE O change [ Addtion
NAME WROTEN, MELVIN O JR NAME
sTREET ADORESS | 2326 DEL PRADO BLVD. STREET ADDRESS
CITY-§T-7P CAPE CORAL FL 33990 CITY-51-2IP
TITLE [ Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP = CITY-ST-2IP
TILE 7 Doslee — f e T - o=~ = Ochange - [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ celete TIMLE [ Change ] Addition
nawe Y NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the 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 true andeesurate and thal my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg8 gr or trustee empowéred to execute this repart as required by Chapter 608, Florida Statutes.

P ST RN R

SIGNATURE g Wl7 4 2 L SN 1ymn G uopn Ho/0>  Poiv0n

PED OR PRINTED NAME OF SIGNING MARRGING MEMBER, MANAGER/OR AUTHORIZED REPRESENTATIVE Dawe Daytime Phona #

co19247

CR2E083 (9/01)



