2002 UNIFORM BUSINESS REPORT (UBR) FILED

8:00 |

1. Entity Name

0012400

G.AM. OF SW FLA., LL.C. 07-21-2002 90015 002 ****50.00
Principal Place of Business Mailing Address i i
12530 NEW BRITTANY BLVD. 12530 NEW BRITTANY BLYVD. 7 5 MG H :
7 (L i
FORT MYERS FL 33%07 FORT MYERS FL 3390 Uiy it
i
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
lum }
zb - //2@7;’¢ Not Applicable [t
Zi Zi i L
e Country 0 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Gurrent Regi d Agent 7. Name and Address of New Registered Agent.
| N TTTTee o T T 77 | Name i - :
MILSAP, GINGER o
Street Address (P.O. Box Number is Not Acceptable e
7260 BRIARCLIFF RD. ( prabie) il
FORT MYERS FL 33912 §
4
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- |~ Signature, typed or printed name of registered agant and fitle it applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MEM O Delete TIE [ Change  [] Addition
NAVE MILSAP, GINGER NAME
| STREET ADDRESS | 7260 BRIARCLIFF RD. STREET ADDRESS
I CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
1 TME O oelete THLE [J Changg [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
— L TTE . - - —— Ooogete - - BT e e - [d.Change. - [ Addition
NAME NAME
' STREET ADDRESS STREEF ADDRESS
CITY-8T-7ZIP CITY-8T-2IP
TITLE [ Delete TIME 7 change [ Addition
‘ NAME NAME
i STREET ADDRESS STREET ADDRESS
' CITY-ST-2IP CiTY-5T-2IP
‘ me’ O Delete il [ Change [ Acdition
, NAME NAME
I STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IP - OITY-ST-2IP
B 1] (S I [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
s ;@%.@ =71 0 = 7 2.+
“paiiife A ” -
SIGNATURE: XSl RE REQUIRED /207~
SIGNATURE AND TVP?y OR PRJNTéD NAME JSIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phora #




