2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 02000016348

1. Entity Name

SWFLSP, L.L.C.

Principal Place of Business

4435 S.E. 2TH PLACE
CAPE CORAL FL 33904

Mailing Address

4435 S.E. 207H PLACE
CAPE GORAL FL 33904

2. Principal Piace of Business

3. Mailing Adcress

W

INEUMIN

JllT0E

I

Suite. Apt. #, etc. Suite, Apt. #, stc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired O $5.00 Additional
- B s _ i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, WILLIAM R ESQ.
8191 COLLEGE PKWY., #204
FORT MYERS FL 33919

James Larry Nichols,

Esguire

Street Address (P.O. Box Number is Not Acceptable)

8191 College Parkway, Suite 204

City

Fort Myers,

FL

Zip Code
3391

8. The above named enmy submits this statement far the pur|

ant and title if applicable,

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

F-22-03

& T (NOT F: Registered Agent signatura required when rainstating)

/ “" FiLE NOWI! FEE IS $50.00
o Make Check Payable to Florida Department of State
Due By September 24, 2003
5, , MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O celete TILE [JChange ] Addition
NAME PANUS, EDWARD J NAME
staeer npRess | 4435 S.E. 20TH PLACE STREET ADDRESS
omv-st-ze | CAPE CORAL FL 33904 BITY-S1-2P
TITLE [ Detete JITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-26 CITY-ST-2IP
TME e [ = mom e = [):Detete =~ TME~ ¢ <|m oo o= . e Ee—[Tohinge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [JChange  [] Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 cornpany or the receiver or trustee empoweraed to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNI

9—-2.2'03

239- 433308

MANAGING MEMBEH MANAGER, OR AU’THORIZED REPRESENTATIVE v Date

Daytime Phone #

!

Sgp 24,2003 8:00 am *
ecretary of State

09-24-2003 90046 028 ***%50.00

CR2E083 (4/03)



