2000 UNIFOﬁM‘BUSINESS REPORT (UBR) AP};\RNODVEB

DOCUMENT # 99000005412 FILED

1. Entity Name :

R.S.W. LIMITED, LLC : COKAY -1 PH 2: 3]

_SECRETARY OF STATE
Principal Place of Business A Maiting Adcress TALLAHASSEE, FLGRIBA
2551 HANOVER"COURT- e 2931 HANOVER COURT
APQPKA FL 32703 APOPKA FL 32703-4968 - : - } . B
2. Principal Plage of .Busines'-g . 3. Mailing Address } |l|”|“ |’I 'l"l |||“ I"” Ilm |I|" I|m "’" I"“ I}II' ”lu "l' ‘"’
Suite, Apt. #, etc. - ‘ . T Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . ) ' . City & State 4. FEi Nymber Applied For
) SS9 %bﬁci 7 oy ( Not Appicable
Zp Country 4p Country 5. Certificate of Status Desired [l $5‘00 Additionar
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . . . Name
WALSH, ROBER o L Street Addrass (P.O. Box Number is Not Acceptable)
2931 HANQVER COURT
APOPKA FL 32703
T City FL | ZrCode

B. 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 _ :
Signatura, typed or printed name of ragigiared agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
e S AR el S R FJLE NOWI!!} FEE IS $50.00 . .. _. |.. - - . ——
¥ : Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TME MGRM . . K [ vetatn T [ changs [ Aauition
NAME WALSH, ROBERT NAME
staeer aoress | 2931 HANOVER COURT STREET ADDRESS
CITY-ST-TIP APOPKA FL EITY-ST-TIP
TIMLE . 1 petare TINLE []changs [ Aadition
NAME : - NAME - —
. . e e

STREET ADDRESS STREET ADDRESS =00 %E’%fr‘?ﬁﬁ?’ 5':,%184_3_0 18 J
GITY-8T-ZIP . oresende | EwE S ke -
TILE . ‘ , [T oetets me "7 Oechengs [ Addition
NAME NAME
STREET ADORESS STREET ADDRES®
CITY-3T-2IP CITY-$T-71P
me [ petete TITLE [ change [T Additlon
MAME o ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY- 87- 2P
TILE [ peten TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS . STREEY ADDRESS .
CITY-3T-ZIP : ‘ CITY-ST-2IP ) )

B (T achma e _‘ e T T N heets - | o - [ thange [ Addition
NAME : NAME b
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CHTY- 2T-21P

11. 1 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 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
lirmited liability company or the receiver or rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

gt . A
s 1 AET LY Fag

SIGNATURE AND TYPED OR PRINTED NAME OF ST4NING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: ~ 224, IBL BLAYZLY, = o o7 3ps0

CR2E083 (9/99)



