FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT # 01000016811 oo Secretary of State

1. Entity Name e
J-C- OF SW"FLOH'DA, L-L-C- 03-24-2002 90036 032 50.00

Principal Place of Business Mailing Address
1411 CAPE CORAL PARKWAY EAST 1411 CAPE CORAL PARKWAY EAST T T
CAPE CORAL FL 33904 CAPE CORAL FL 33004

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACGE

A
City & State City & State 4. FEI Number Applied For
Not Applicable

Zip Country ap Country 5. Cortficate of Status Desired [ gese gg: Addiional
6. Name and Address of Current Reglstered Agent - - 7. Namaang Address of New Reglstered Agent
e \%Qm Uy
L4
?ngSEVb %%HE?’ PA j @ﬁjﬁdreﬁ 0. BozNumbeE Not Ackepiabls) )k LI L E’
4TH FLOOR Q)
MIAMI FL 33145 ‘
(tpe  Cocac FL | 22°80od

8. The above named entity submits this statement for the purpose of changing its registered office‘)r registered agent, or both, in the State of Flerida.

SIGNATURE 7 o3 / (4 7/ Zoo2
Signature, typed of printed name y’regslers( agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) LDATE/_
v
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
e MGR 7 Detete TITE [ Change ] Addition
NAME GARDNER, JACQUELINE NAME
STREET ADDRESS | 1411 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-7IP
TITLE MGR O pelete TITLE (] change [ Addition
NANME GARDNER, COLIN L NAME
STREETADDRESS | 1411 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-5T-2P CAPE CORAL FL 33904 CITY-5T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME . i NAME ‘ T ; -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TITLE [T Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TMLE ] Desete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify 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 path; that | am a managing member or manager of the
limited liability compariy or the receiver or trustee ermpowerad 1 = =8 reciuired by Chapter 608, Florida Statutes.

Sh- 77

SIGNATURE: RO RSz oz (OU)) RH-—OFH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / te Daytime Phone #

CR2E083 (9/01)



