2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000001521

1. Entity Name

SWOOPE STREET APTS., LC.

Principal Place of Business Mailing Address
3348 EDGEWATER DRIVE 3348 EDGEWATER DRIVE
ORLANDO FL 32804 QORLANDO FL 32604-3742
2. Principal Place of Business 3. Mailing Address “"qu III ll“l"‘" mll"m II“l ml‘ "m”u( Im' "m l(|“|ll
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuymber Applied For
5@" 3 Q_Q. (p (a / Zp Not Applicable
e Courtey e Country 5. Certiﬁcafe of Status Desired ) $5'0° P}ddi\ional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WlLLlAMS, WARREN E Street Address (P.O. Box Number is Not Acceptable}
28-42 W CENTRAL BLVD
SUITE 400
ORLANDO FL 32801 , City FL | 7o Coce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ —
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 3’!&/00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tme MGR . (] eets THLE [Jchange [ Additien
nane DEMETREE, MARY L mane SOOI 1 TR — ]
- [ anil SL) . el A ) o -
STREET ApoREss | 3348 EDGEWATER DRIVE STREET ADDRERS __Dg’.fa ,;’}Liﬁ——l:ﬁ_ﬂgﬂ——ﬂ_gi )
crear2e | ORLANDO FL 32804 G- S1- 1P il [ #askanDll, DD
TINE [ petem TITLE [Jehange [ Additien
NAME NAME
$TREET ADDRESS BTREET ADDRESS
CITY-31-TIF cAY-ET-2IP
YITLE [ petate TILE [ changa  [] Additien
NAME : - NAME -
STREET ADDRESS STREET ADDRESS
EATY-2%- D CIY-ST- 2P
Tme ] peteta e [Jchange  [] Aaditien
NANME NAME
STREET ACURERS STREET ADDRESS
CITY-3T-2IP CITY-§1- 1P
me . [ petetn TITLE {J change [ Addition
NAME NAME
STREEY ADDRESS BTBEET ADDRESS
LITY-ST- P CITY- ST-7IP
ms [ oetete TITLE []changs [ Additton
RAME ) NAME
~STREET ADDREES g $TREET ADDRESS
CITY-S1- TP CITY-87- 2P

1. Héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
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 recetwer or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

T T 92/61‘17] 00 4D7~422-819)

' Data Daytima Phona #

SIGNATURE:;.

. I L
" SIGNATURE ANDTYPEDWRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (9/99)



