2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

.k nuty Name

L.99000001582

SUROCO INVESTMENTS-SOUTHWEST, LL.C.

Principal Place of Business
1763 APEX ROAD
SARASOTA FL 34240

Mailing Address
1763 APEX ROAD
SARASOTA FL 34240

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
01 APR 30 PM

T

6: 24

SECRETARY OF STATE
TEEEAHAS EE, FLORIDA

AR

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 509 Applied For
6 18528 Not Appiicable
- C -
e Country ountsy 5. Cerlificate of Slaus Desred~ [] $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CHAPNICK, BRUCE P
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State 61 Florida.

SIGNATURE

Signalure, typed or primad name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE
ri- |
FILE N} W FEE I8 $50.00
Make Check PaI éable to Department of State

9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES

TLE MGR O pelete TMLE O change [ Addition
NAME SUTTER, STEPHEN F NAME

srreer anoress | 1763 APEX ROAD STREET ADDRESS

CITY-SF- 2P SARASOTA FL 34240 CITY-ST-2F

TILE MGR O velete TRE [ change [ Addition
NANE SUTTER, MELINDA D . NAME

smreeT aopaess | 1763 APEX ROAD STREET ADORESS

CmY-ST-21P SARASOTA FL 34240 ClTy-5T-2P
TITLE [ betere TINLE [J Change ] Addition
" NaME AME e 1':":][3134’:'1 TEOL——%
STREET ADGRESS seeTaDORESS [ - =05/15/01--01031 --007
CTY-SI-21P CITY-ST-2IP kN0, 00 *eekSO_ 00
e O petete TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p CITY-ST-ZP

11. | hereby certify that the informati
indicated on this report is true
limited liakility company or thy

supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have ‘he sama legal effect as if made under oath; that | am a managing member or manager of the
[receiver or trustee empowered to executa this eport as required by Chapter 608, Florida Statutes. .

Date Daytime Phona ¥

4V 6%¥2e00

CR2E083 {11/00)

2
]



