2001 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&ﬂ l:/IENT # L97000000713

SOUTHWEST ORLANDO INVESTMENTS, L.C.

FILED

Mailing Address

P.O. BOX 3008
INDIALANTIC FL 32903

Principal Place of Business

404 NORTH MIRAMAR AVE.
INDIALANTIC FL 32903

OIFEB-5 AMID: 1L .
SECRETARY OF

_ OF STATL
TALLARASSEE:FLORIDA

O

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3456692 Not Applicable
Zi Counf i iti -
P o oury ] @P T R 4 5. Centficate of Staws Desred [ $9-00-Additional
- - g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama '

DAVIDS, T.J.
404 NORTH MIRAMAR AVE.
INDIALANTIC FL 32003

NicnpEL DEQRICK,

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

404 Poemis Micavae. Aues
T roALANT (£

FL

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

itle if epplicable.

{NQTE: Registered Agent signature required when reinstating)

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State

SOODO365 752945 ——1
-U2/12/01--01146--017

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MEMBERS 10.

T MGR 8 Delete e MANACER O TNE MEMRERSR Change T Adtiton
i o | DS, T N M ICHAECDERRICK.

STREET ADDRESS | 404 NORTH MIRAMAR AVE. STREETADDRESS | &AL} ANy @ T A MHiB3amal, AUE

or-st-z¢ | INDIALANTIC FL 32903 st | —PND (AT, P BRGNS

me O Delete e ! Cichange L] Adition
NAME NAME .

STREET ADDRESS _ STREET ADDRESS
OMY-ST-ZP— |-im 2 L eeft T m e e . CITY-ST-2IP... e .= e = S R
TInE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-8T-ZIP

THTLE 3 Dolete TITLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

TILE [ Delete TNLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturg shall havg the same lagat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to 8xécute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

2

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

MM(@@ 33|-723-56 |

Daytima Phone #

dS Zrigeo

CR2E083 {11/00)}



