2003-2%4 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02 coool65%) °

1. Entity Name

S0UTHWEST oRL AvDo ASS o cIATESH
2002 — 2 0pY

2. Principal Place of Business 3. Mailing Address
Po Bat 2663 Po Bsr 2663

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
WI~VDERMERE » FL WINDERMEWE , F2 59-37158926& Not Applicable

Zip Country Country . $5_00 Additional

3 (" 786 ) R H,v/—-F 3 g‘ ‘7g é 2R A NC—‘E 5. Certificate of Status Desired O Fee Required ona

[

7. Name and Address of Current Registered Agent

"WoSSET~ ALATE- -

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

7319 SEAMAVSBLUFFE

City &R Lﬁf\/ D& ' FL | Zip Code .

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE \-Wr\:' @’&v_ﬂt— 5/;..& % ~2co0sz

Signature, Yrped or printed name of regisiered agent and title if applicable DATE

- "~—~'.‘r sk
5:11_3 - w&i}f’r :—Lj i: 01 Sy
T80 005-—001 #5000

9. - MANAGING MEMBERS / MANAGERS
TITLE MR M
e HWoosg T~ ALATE

STREET ADDRESS

CiTY-ST-ZIF PD 34‘742@63 WTND£B/;\E RE) FL

FARr o < —

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIme

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-51-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
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 certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE: i 000 (€2, i Sz 3—2o@%‘<’7_4‘4‘f-!275'

i



