5 e

2003 LIMITED LIABILITY COMPANY
UNiFORM BUSINESS REPORT (UBR

DOCUMENT # L02000024612

1. Entity Name

SCS INVESTMENTS OF SOUTHWEST FLORIDA, L.L.C.

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-22-2003 90093 001 ****50.00

1121

. JdJdu i
Principal Place of Business Mailing Address Ubgcd
4000 GULF OF MEXICO DRIVE 4030 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34220 ~wwaaNULR
Suite, Apt. 4, elc. Suite, Ap. #, etc. [] CHECK HEFE IF MAKING CHANGES
City & Staie City & State 4. FEI Number - Appiied For
\3 \' a ‘ Q \1 L’ r] Not Applicable
Zip ' Country Zip Country ; ; $5.00 adoiional
5. Cartificate of Status Dasired 0O Fee Requirod
8. Name and Address of Current Reglstersd Agent 7. Name and Addrass of New Registored Agent .
e e e I e =
STARR, CHARLES L
4030 GULF OF MEXICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The abave named entity submits this statement or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept
the obligations of registered agant.
IGNA]
SIGNATURE S, tyPed O printas nams Of regisiansc agent &1 Fie I cpphcablo. TNOTE: Ragistored Ager Agratfu—siaed Wgan rensixting) DATE
FILE NOW!! FEE IS ¢50.0
Make Check Payable 1o Florida Department of State
Dus By May 1, 2003
f. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _
e MGR O velete e [) Change (] Addition %
NAME STARR, CHARLES L il NAME =4
smeerAponess | 4030 GULF OF MEXICO DRIVE STREET ADDRESS g
orv-sr-z¢ | LONGBOAT KEY FL 34228 CIrY-S1-2° I
TE [ veiste TME {Jchange [ Addition g
NAME NAWE ’
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2P
TILE £ Detete TE i ) O change [ Addilion_

N . - LT T = = N Ll EA -. T T R wI DA T SRaneme o e . .-
NME S Tl T “NAME T - =
STREET ADDRESS STREET ADDIRESS
CITY-ST-20 CITY-5T-TP
TILE I Deate TINLE O ctange [ Addition
RAME NAME -

STREET ADORESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2IP

TE [T Dekts ME O tharge ] Addition

HAME HAME L

STREET ADORESS STREET ADDRESS o

CTY-S5-2P CITY-ST-2P

TTLE T Delete e [ Change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

GilY-S1-2IP CITY-ST-2P

1. | heraby cenifg Ihat the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on Ihis repont is true and accurate and that my slgnature shell hava 1he sama lega! effect as if made under oath; that | am a managing member or manager of the
limited Gabillly company or the receiver or trustes empowered 10 exwog%wked by Chapter €08, Florida Statutes.

- P ST o) r:- - : y
SIGNATURE: : e IRV Ao )- B~ AN B2y2eu
SXINATORG AND TYPED OFt PRINTEG RAGIE OF SIGNNG MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATHVE Data Diaytime Phone &




