2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000005412

R.S.W. LIMITED, LLC

Principal Place of Business

Mailing Address

. P I

FILED

01 007 -5
ECRETARY OF STATE

P 1T

HASSEE, FLORIDA

2931 HANOVER COURT 2931 HANOVER COURY TELLAN

APOPKA FL 32703 APOPKA FL 32708

2. Principal Place of Business 3. Malling Address H""I"Im I I "" II I” " II” mm ||||| "Il |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

P S
City & State -~ 4 City & State 4. FEI Number Applied For
M 59-3597051 Not Applicatle

Zip " Country Zip Country

5. Cerlificate of Status Desired

S, $5.00 additional
Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Reglistered Agent

} N Name - ) N

WALSH’ ROBERT Street Address (P.C. Box Number is Not Acceptable)

2931 HANOVER COURT

APOPKA FL 32703

City FL Zip Code
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.
SIGNATURE
Signature, typad or printad name cf registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 SIS R 7 P 3 ——
Make Check Payable to Department of State —i;‘ *E 341) IF ﬁ i 12:3;;’@#dﬂi"i
Due By September 26,2001 | =~ TFFEEE ool 00 sk 5, O

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TLE [ change [ Addition
NAME WALSH, ROBERT NAME
STREET ADDRESS 2931 HANOVER Coum STREEY ADDRESS
CITY-ST-2IP APOPKA FL CITY-31-2IP
TITLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS - -~ -
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE [ Delete TTLE [ change  [J Addition
NAME ] NAME
STREET AD_L}'IESS STREET ADDRESS
CITY-5T-21F CITY-$T-21P
LTI 1 Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:<#}

SIGNATURE AND TYP!

LQWFEET < winlsh

FIls—o/f

'OR PRIN‘I‘ED NAME OF SIENIMCI IlANAGING MEMBER, MANAGER, oR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

T

CR2E083 (5/01)



