2000 UNIFORM BUSINESS REPORT (UBR)

. T FlUF
DOCUMENT # c SECRETARY
vt L97000000713 DIV BT
SOUTHWEST ORLANDO INVESTMENTS, L.C. a0 FEp
Bl gg
Principal Place of Business Mailing Address
404 NORTH MIRAMAR AVE. P.0. BOX 3008
INDIALANTIC FL 32903 INDIALANTIC FL 32803
S —— — L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FE| Number Applied For
59-3456692 Mot Applicable
Zip --<|~Country Zip-. Country = | B."Cerificate of Status Desired O ?5'00 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DAVIDS» Td. Straet Address (P.Q. Box Number is Not Acceplabie)
404 NORTH MIRAMAR AVE.
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f apphicabla. {NOTE: Registerad Agent slgnaturs requitad when reinstating} DATE
i -
FJIILE NOW!1! FEE IS $50.00
Make Ch"|mk Payable ta Department of State
8. ) - MANAGING MEMBERS / MEMBERS _ ] 1. - ADDITIONS/CHANGES
me MGR 3 Detote e [ coeags [ Aatition
nawe DAVIDS, T.J. Az
smaset anoeces | 404 NORTH MIRAMAR AVE. STREET ATORESS “'7'»./
o |NDALANTIC FL32003 jemuw [ alanlOo
TILE 1 et TILE [0 cbange [ Additicn
NAME RAME
STREEY ADDRESS STREEY ADDRERS
L T - e KX x
me | o T Oowes  Ime | e 7 D”__mm
- R 4000031 4Ee g
R B o | PRS0 00 S0, 00
TinLE - 7 petete [ mu [Jthanga ] Addition
NAME NAME
STREET AUDRERS STREET ADDRESS
EITY-3T-20F CITY- 8- 1P
TImE - L] peiets TILE [ changs ] Acdition
NANE NAME
STREET ADDRERE STREET AGDRESS
CIY-8T- 1P j o 8-
Tme [ petew e [Jcoangs ] Andion
MAME NAME
' $TREET ARDRESS STREET ADDRES®
CiTY-81- 2P CTY-81-OP |

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 certify that the information
indicated on this report is true and accurate-and that my signature shafl have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the receiyvero stee empowerad to execute this report as required by Chapter 608, Florida Statutes.

BNRE RESWIRED ;/zq./Aa £67 7235010
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone &

SIGNATURE:

dS 8494100

CR2E083 (5/99}



