2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000016131

1. Entity Name:

SOUTHWEST L.L.C.

vy

Principal Place of Business

Mailing Address

2. Principal Place of Business

3. Mailing Address

146 b

6:@5*0\ o

Suite, Apt. #. elc.

Suite, Apt. #, elc.

FiLED

01 APR27 PM 6: 33

CRETARY OF STATE
TEELAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

kil

4. FEI Number

City & State City & State . Applied Fer
O A SoNa T lox p‘&c\ _/,',S'-/QLO 3&3 | |not Applicable
Zip Country Country : $5_00 Additional

2YA DA

\J

A

5. Certificate of Siatus Desired O

Fee Required

6. Name and Address of Current Registerad Agent

. 7. Name and Address of New Registered Agent

Robers ONello

190

SECS\_Q ©t

Soxwsotw L 24334

Name

Street Address {P.O. Box Number is Not Acceptable)

CR2E083 (11/00)

City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its 1 :gisterad office or registered agent, or bath, in the State of Florida.
SIGNATURE
Siynature, lyped or printed name of registered agent and tifle it applicabia, DATE
9. MANAGING MEMBERS/MEMRERS ADDITIONS / CHANGES
TILE e~ Tvrasss l?r"-ﬁ .&os'*') O Delste TITLE [] change [ Acdition
-
NAME 5d0% Cagprle~s ©F. NAME
STREET ADDRESS S‘\J‘h Sadl~ | “S_ l . 3({ )3? STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE or &e.u /\‘ > ASC/ Memb., ) [ pelete TITLE [ Change [ Addition
e Mfa G e FOONN422085 7-——2
STREET ADDRESS STREET ADDRESS 051601 --01 1 20--004
CITY-ST-2IP L, X - CITY-ST-2IP dddokkGl, 0D sskebll, 00
TILE ’R o opello Q:,M ,_J-)D Defete TITLE [ Change (] Addition
NAME 3 NAME
4 p/b.
STREET ADORESS 5” Y Scew k ¥ . STREET ADDRESS
CITY-S1-2iP LS, [ LA A CITY-ST-2IP
TITLE O pelete TITLE [J Changa [ Additien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CTTY_—ST—Z\P CITY-ST-2IP
TITLE, [ pewete THLE [] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-21P
TITLE [ pelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

11. | hereby certify thal the information supplied with this filing does not qualify for tt € exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated cn this report is true and accurate and that my signature shall have th - same legal effect as # made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this re wort as required by Chapter 608, Florida Statutes.

SIGNATURE:

|SIGN.ATURE AND TYP#OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAL ER, OR AUTHORIZED REPRESENTATIVE

Dayti mJ Phone #

?{QGF/O{ (‘Wl\ NN I74




