2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 9702000

1. Entity Name

SFoo NoATHWEST L. 2.C.

3523

Principal Place of Business
2/ 250 SWEELWATEL LAVE
e ATt

Lotk Ko/, £L 23428

Mailing Address

27250 Sweeriopien Lve.
Lpen £PTIN, L 23428

ey #

FILED

OLAPR 23 PH 5: 24

SECRETARY OF STATE
TALLARASSEE, FLORIOA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Cily & Slate - - — ez ——— |~ -City & State - — e = = = 4 FEIFNumber - - ———— -~|Applied For — |
5= 0926 I8 Not Applicatie
Zip Couniry zp Counlry 5. Cerlificate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Syo Ph, RACHatD

21250 SWEETWATEL LANE , NTH

foen AnTOH, . 33438

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

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of registered agent and title it applicable. {NOTE: Registarad Agenl signature required whan reinstating) DATE '
) FILE NOWII! FEE IS $50.00
_— - = --Make:Gheck-Payable-to:Department of State~—|— - - R
. - a
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TLE Mot O Delete THLE [Jchange [ Additicn
NAME Sy Vs y Lo COFTAR Ve W NAME
STREET ADDRESS | 5 /2. SO Mok €Erw A TEA LA v STREET ADDRESS
UT-ST-ZP | 2 g A Lrton, ﬂ, 3315 CITY-ST-2IP
TITLE At .. O Detete THTLE Ochange [ Addition
NAME Syd PR, NIAVE EER NAME
STREET ADORESS 19 1 2. 5C S W EGET WATEA LaNE, A STREET ADDRESS
onv-g1-2p don forirdn) Ko SV EE CITY-S1- 2P
e Cloe  §me SO000 1 24 B -Dy
NAME HAME -15/03/01--01133--007
STREET ADDRESS STHEET ADDRESS ****»5[" DI:} *‘**_**SEI ;]D
CITY-ST-21P CITY-ST-ZP '
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME _ - -
STREET ADDRESS - STREET ADDRESS
o §i-ap CITY-57-2IP
LT O pelete TITLE [J Change [ Addition
NAME, - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
THLE - O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

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
indicated on this repoart is true and accurate and that my signature shall have the same tegal effect as if mage under oath; that | am a managing member or manager of the

limited iability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED N, OF SIGNING

(7sy)

S0/ $5/-2055
MAN, Date Daytime Phone #

G H%R. MANAGER, OR AUTHQRIZED REFRESENTATIVE

|

CRZE083 (11/00)




