© 2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

1. Entity Name e ****50.00
04-22-2002 90163 021 )
SOUTHWEST PROPERTIES, L.L.C
Principal Place of Business Mailing Address
11000 PLACIDA RD 11000 PLACIDA RD
UNIT 1004 UNIT 1004
PLACIDA FL 33345 PLACIDA FL 33946
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gé”_”JI Si 59667 Not Applicable
Zip Country Zip Country o ; $5.00 additional
5. Centificate of Stalus Desired O Fee Required -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
PARKER, THEODQORE
Street Address (P.O. Box Number is Not Acceptabie
2033 MAIN ST ‘ pracke)
SUIE 100
SARASOTA FL 34237
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 ragistered agent and title if applicable. {NOTE: flagisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. ' ] ADDITIONS / CHANGES
e MGRM 1 Delete TLE O Change [ Addition
NAME Terry K. Smith NAME
STREET ADDRESS 5824 Bee Ri dge Rd #275 STREET ADDRESS
CITY-ST-2IP Sarasota, FL 34233 ciry-gr-zp
TILE MGRM I pelete TMLE Ol change [ Addition
NAME Crystal L. Smith NAME
STREET ADDRESS 5824 Bee Ri dge RA #275 STREET ADDRESS
ar-S1-2p Sarasota, FI. 34233 efrv-ST-z¢
TIE - [ eleta J e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET @DRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
T O oelete TME [l change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ patate TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11, | hereby certify that the information suppiied with this filing does nofpualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug.afid gccurate and that my signaturg/shall have the same lagal effect as if made under cath; that I-am a managing member or manager of the
limited liability company or er or trustee empowered to SxAcuts this report as required by Chapter 608, Florida Statutes.
Wrndizsdiesn [ri]oz 7Y
SIGNATURE: : g =t Gfiffoz R > 20 YL
SIGNATURE AND TYPED OR PRINTED fAME‘OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date t Daytime Phona #

0038787

CR2E083 (9/01)




