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% p = - N
DOCUMENT # | 02000023831 FILED
1. Entity Name
oL- - T Lt A
AMERICAN PROPERTIES OF SOUTH WEST FLORIDA, LL.C G ACT -7 BH 2 24
Principal Place of Business Mailing Address \Eulh‘:ﬁ‘:il;:%él‘l "J" C‘;E\;"g:
24 JAMESTOWN AVE, 24 JAMESTOWN AVE. TALLAHASSEE, FLORIDA
ENGLEWOQD FL 34223 ENGLEWOOD FL 34223
Sute, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
Not Applicable
- - : —
Zip Country Zie Country 5. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
e 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. i — - - - =T - Name - — = - - -
DICKINSON ROBERT A ESQ.
4680 S. INDIANA AVE. Street Address (PO, Box Number is Not Acceptable}
ENGLEWOOD FL 34223
City FL Zip Code
8. The above named entity submits this statement for th changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
— (>/=—/0o 3
SIGNATURE
Signature, typed or printed name of registered agentfand litle if applicable. {NOTE: Ragisteradt Agent signaturé required when reinstating) L§ T DATE
FILE NOWI! FEE IS $50.00
. .. -|Make Chock Payable to Florida Department of Stfn > e 0257 5:;"'"! i
Due By September 24, 2003 158 T 3--003 100
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
TITLE _ O Detete TITLE Manager—-Member Ol change  £] Addition
NAME NAME Suzanne E. Stevens. '
STREET ADDRESS ) STREET ADDRESS {Nﬂ% Mvenue
CITY-ST-2IP CITY-ST-21P ewood, FL 34223
TITLE Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-$1-2P
TITLE [ Detete TITLE O chafge [ Addition
NAME e e T s e | o RONAME oo L m— — gt e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME [ Delate MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S Tt
CITY-ST-2IP CITY-8T-2IF LTS A ! ; L A n’)
TITLE n [ Delete TMLE iy Cpange [ Additicn
NAME > NAME ' ey
STREET ADDRESS STREET ADDRESS q()
CITY-ST-ZF 34 CITY-ST-2IP
TITLE elete TIME Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P

ifrfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
£ the same legal effect as if made under oath; that | am a managing member or manager of the
His report as required by Chapter 608, Florida Statutes

SIGNATURE: @@Uuﬁa" S ember 939-03 %) V60261

11, | hereby certify that the informagion su

s

SIGNATURE AND VPWQ&NG MANHGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

0019753

CR2E083 (4/03)



