FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19. 2002 8:00 am
DOCUMENT # LO1000004755 Secretary of State

1. Entity Name

- . ks ke

ELITE TITLE COMPANY OF SOUTHWEST FLORIDA, L.L.C. 02-19-2002 90062 008 *#750.00
Principal Place of Business Mailing Address
11725 COLLIER BLVD.. SUITE B 11725 COLLIER BLYD.. SUITE B
NAPLES FL 34116 NAPLES FL 34116

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| ber Applied For

"37;\ ljlgé 7 Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired Fee Roquired

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent

Name

SCHWEIKHARDT, WILLIAM
900 SIXTH AVENUE SOUTH

Street Address {P.0. Box Number is Not Acceptable)}

NAPLES FL 34102

City ] FL Zip Code

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, typed or printed name of registersd agent and Litle if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TIILE MGRM I Delete TMLE MGMR O chenge [ addtion
NAME HYKOPEFER— ] NAME PTEKART, BARRARA
STREET ADDRESS | 19725 COLLIER BLVD., SUITE B STREETADDRESS | 11725 Collier Blvd. , Suite B
ciy-§t-21P NAPLES FL 34118 eimy-57-zip Naples, FIr 34116
me MGRM A velete TITLE MGMR Ol cChange X Acdition
NAME LYKOS, THOMAS NAME SCHWEIKHARDT, WILLTAM
steeT anoress | 3121 ORANGE GROVE TRAIL STREEFADDRESS [ 900 Sixth Avenue, So., Suite 203
CITY-§T-2Ip NAPLES FL 34120 grY-ST-ZP Naples, FL 34102
I L — - T~ Dblete e - T T e T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-5T-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME o ¥
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZIP
TITLE ] Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-5T-2IP CITY-8T-2IP
TITLE 7 Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby cerlify that the informati i j ig-gi alify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is g {e.. i ® pavgthe same legal effect as if made under cath; that | am a managing member or manager cf the

Chapter 808, Fiorida Statutes.

2/2/02 (Q4)z262-2227

TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUH!OHIZEMREBENTAHVE Date Daytima Phang #

SIGNATUR

SIGNATU

&
g

CR2E0B3 (9/01)



