2000 UNIFORM BUSINESS REPORT (UBR) P\PPARF?DVEU

DOCUMENT #  L99000005835 FILED
1. Entity Name
SWEETWATER LAW OFFICES, L.L.C. - OOKRY 17 PH 13 2]
SECRETARY OF STATE
Principal Place of Business . Mailing Address FaLLAHASS £E, FLORIDA
500 FOX VALLEY DRIVE, SUITE 102 900 FOX VALLEY DRIVE. SUITE 102
LONGWOQD FL 32779 LONGWOOD FL 32779-2551 ‘ :
N — AR IARER SRR
Suite, Apt. #, etc. | ! ‘ Suite, Apt. #, etc. DO NOT WRITE IN THI:S} SPACE
City & State ' City & State : 4. FEl Number Applied For
59 - 3p o002 ‘] Nat Applicable
aip o ) _C?uniryi‘ L Zipé . _ (.:OUTIAHT_ L 5. Certificate of Staluﬂs Deswed ﬁ gese ggql'ﬁg?'ona'
5 Name and Address of Current Reglstered Agent 7, Name and Address of Naw Hegisiered Agent
Name
ROGERS’ THOMAS : Street Address (P.O. Box Number is Not Acceptable)
900 FOX VALLEY DRIVE, SUITE 102
LONGWOOD FL 32779
City ‘ FL Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.

SIGNATURE
i nsa DATE

Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registerad Agent signature 1equited when reinstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE MGR - - y : [ besete’ TITLE ) ' ' [ change [ Atitton

NAME ROGERS, THOMAS - NAME

steeer aooaess | 900 FOX VALLEY DRIVE, SUITE 102 STREET ANDRESS

OTY-£1-2IP LONGWOQOD FL 32779 CITY-$T-7IP

TImE [ Detete TE ' [j cnanm (] Addition

NANE : NAWE ’ T = —_—

: ZYululnlul e =

STREET ADDRESS - STREET ADDRESS —|:|5.-"U ‘)’"}__D i ng ‘ __] |2[|

CITY-3T-ZIP CITY-SF-2IP N #3205

TIE . Cem o 1 n _emmems el L e eedE [ petete =~~~ J-TME - [z~ - -= N : ’ - I:IIIIIIU [ Adition -

NAME . NAME

STREET ADDRESS : STHEET ADDRESS

CITY-3T- 7P ) ' ' CITY- $T-2IP )

i 3 netets TIHLE ‘ [ ttiznge [ Addition

RAMEY, ) HANE !

STREET ADYRESS ) STAEET ADDRESS

Y- 8T- 2P ‘ . CITY-8T-2IP ‘

THE i et U palota mme Ante Yo 2ooid instt O chage [ Addition

NAME . . L NAME ‘

STREET ADDRESS |, ., ., i E e g A e A v G kP d R® pikaze s nd b o fl - STREEY RODRESE { o ¢ WK R g :{&f': \::j“::“ :hfiﬂ .:7-';%':4',\’—-1»3’:;-?'

CITY-31-71P . , cITY-$Y- 7P ] . o

TITLE s O pets - TITLE P oy 1+~ +, [J'Change [ Additton

NAME , : NAME o B C

STREET ADURESS STREET ADDRESS

CITY-ST-2IP oy l‘v o

11. | nereby certify that the |nfo%mtms }1 tqu?gfy Qr Igg jyfmpnon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true carat mure shal ame legal effect as if made under oath; that | am a managing rnember or manager of the

rt as required by Chapter 608, Florida Statutes. PR

limited liability company or the reEewer or trustea e, ered /o execute re
SIGNATURE: ~JAgess égﬁ;ﬁ%ﬁ%‘/‘w IRED Shin 407--%% (.60

SIGNATURE AND TYPED CR PRINTED NAME OF SIGN| }NAGING MEMBER OR MANAGER Date Daytime Phane #

CR2E0E3 (9/99})



