2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25, 2002 8:00 am

DOCUMENT # 01000002518

1. Entity Name

SW& LW, LC

J

ecretary of State

04-25-2002 90003 011 ****50.00

Principal Place of Business

101 SW 23RD TERRACE
GAINESVILLE FI. 32607

Mailing Address

10t SW 23RD TERRACE
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

LM

i

Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-36981(39 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired N $5.00 A‘dditional
) o e . . ] ] s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
WEST, SHERLIE H
Street Address (P.Q. Box Number is Not Acceptabls)
101 S.W. 23RD TERRACE
GAINESVILLE FL 32607
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE -
Signature, typed or printed nama of regiatared agent and title il epplicable. {NOTE: Registerad Agent signatura required when reinstating) CATE
- FILENOWIIFEEIS$50.00 .
_Make Check Payable to Department of State_
© .. “Due By May ;2002 :
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE [ Delete TITLE M G R [JChange  [T}ddition
NAME NAME | srercte H-WesT
STREET ADDAESS STREETADIRESS | Lot S.w . 23 RD TERRACE.
CITY-ST-2IP CITY-ST-2IP GRIVES VieeE, Fl. 33607 - 3i20
TMe O oelste TITLE ’VIG R [ Change  [raddition
NAME NAME Leera C | WesT
STREET ADDRESS STREETADDRESS [ jo} S-W- 2D RO TERR ACE
CITY-ST-2P oM-STaP | o Fe WILLE i 3267 - 3120
THLE - " O Delete TITLE N e 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O belete TITLE [ cChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADPRESS
CITY-8T-2P CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. 1 heraby certify that the Information supplied with this filing does nat 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited lfability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A SHERIIE 1 LS5 pyert  Apntiq zonr. 52 -372-3753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date Daytirme Phone #

0027025 |

CR2E083 (9/01)




