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 trustee empowered to execute this raport as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O

Agj@ﬁc@mm@u 75y

O ARk

Yile 3 33 7223987y

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER/DR AUTHORIZED REPRESENTATIVE

" Date Daytime Phone #

[
2003 LIMITED LIABILITY COMPANY FILED g
[
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003f88=00 am 3
DOCUMENT # 97000000713 ecretary of State
1. Entity Name 04-16-2003 20039 012 ****50.00
SOUTHWEST ORLANDO INVESTMENTS, L.C.
Principal Place of Business Mailing Address
404 NORTH MIRAMAR AVE. P.0. BOX 3008
INDIALANTIG FL 32903 INDIALANTIC FL 32903
575' S wickuam RH D& 57¢ S wiciHam RY
Suite. Apt. #, tc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
SwTeE E Saite &
City & State City & State 4. FEINumber  RQ-3ARERQD Applied For
L. ME LBowene . Fo W. MeLBountlEr ”"-— Not Applicable
Zip Country Zip Country - . $5.00 Additional
3) 20‘ P) d 32 q o 5, Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hagls:ered Agent
DERRICK, MICHAEL loly A riARE :
Stred aress (PO, Box Number is Not Accep .
404 NORTH MIRAMAR AVE. LIS (R, B0 Nyber 25 SuiTEE
INDIALANTIC FL 32903
Cit Zip Code
" W, meLBouweNe FL | *°"%°2 9o/
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalture, typad or afnted name of registerod agent and tte if applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
~J FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS,’MANAGEF‘IS 10. ADDITIONS / CHANGES
ML MGRM P Defete meE mGe Rl Ol Crange [ Addiion | &
NAME DERRICK, MICHAEL NAME ceAare, Co - 2
sTREET ADDRESS | 404 NORTH MIRAMAR AVE. SREETADDRESS | §7S S i iCEHAM RO Su.7€ 0
crv-si2¢ | INDIATLANTIC FL 32003 aresize | . MELROUEUE | FL 3290¢ T
TTLE [ pelete TITLE - [IChange  [] Addition %
NAME RAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-57-2IP
TITLE ) _ _Dloeleee . Qume | 3 [ Change T Addition
TRRMET T T T - = TNANE ] —
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF 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 certify that the information




