| — % e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am

DOCUMENT # 01000011825 - Secretary of State
1. Entity Name 01-24-2002 90358 002 ****50.00
S.G.W. LAND DEVELOPMENT, L.L.C.
Piincipal Place of Business Mailing Address
565 S, COUNTY ROAD 427. SUITE 130 585 5. COUNTY ROAD 427, SUITE 133 - 13699 wilD
LONGWOCD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals City & Stale 4. FEI Number Applied For
59 ‘3 735 7 76 ot Applicable
7P Country Zp Country 5. Coertificate of Status Dasired O 55-00 Additional _
) (O Ve - -7 Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglatered Agent
= = =3 = LIS T *'--—‘-—-f—szm;:;:..:-_ _— = - m o —— - -]= —
SUTHERLAND' JOSEPH 0 Street Addrass (P.O. Box Numbar is Not Acceplable)
585 S. COUNTY ROAD 427, SUIE 133
LONGWOOD FL 32750
City FL Zip Cods
8. The above named antity submits this statement for the purposa of changing Its registered office or registered agent, or both, in tha State of Florida. -
SIGNATURE
, typad o printad neme of regiStarad agent md 1t it appicable. {NQTE: Registared Ageni sigratre requirad when reinstating) DATE.
FILE NOW!!! FEE IS $50.00
Mske Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES -
TIE NGR [J Delete e O3 crange 0] adsiin | &
NAME SUTHERLAND, JOSEPH D HAME ~| &8
STREET ADDRESS {1540 HEIGHTS LAND STREET ADDRESS g
arv-s-zp | LONGWOOD FL 32750 GIN-5T-2° g
TMLE ’ 3 Delete TE [Ichange I Addtion | G
NAME ’ - NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-DP M CITY-ST-21P )
TiTE ] Delete Tme OcChange [ Addition
NAME e o R
|-srReETADDRESS | — T T T 77 T 7 | STREET ADORESS
CITY-51-2F CITY-ST-2P
TiE [ Deteto TME D Cange [ Addlticn
NAME ‘ . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-87-2P CITY-ST-2IP
Tne O etete TME [Jcnampe T Addition
NAME ) NAME
STREEMADURESS - STREET ADORESS
cirY-S5-2P ) - unr-sr-ap
ME '.*?‘ [ Detete TITLE ' T .- [Jchange [ Addition
NAME . . . NAME '
STREET ADDRESS | sIReET ADORESS -
CITY-ST-2P CIrY-S1-2P
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the information
indicated on this report is true and accurale ang thal my signatura shall have the same lega) effect as if made under oath; that | am a managing member or manager of the
limitad liabilly company or the receiver or frustee empowerad {0 executo this report as required by Chapter 608, Florida Statutes.

SIGNATUREN 00 3 ._/ é@UHRE [0,  HO7 ~3SY-PFi 1

Daytime Phone #




