2002 UNIFORM BUSINESS REPORT (UBR)

|

FILED

DOCUMENT #

1. Entity Name

99000005835

SWEETWATER LAW OFFICES, P.L.C.

)

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90257 002 ****55.00

Principal Place of Business

%00 FOX VALLEY DRIVE. SUITE 102
LONGWOOD FL 32779

=

Malling Address

900 FOX VALLEY DRIVE, SUITE 102
LONGWOOD FL 32779

9606060

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

4. FEI Number 59‘36%29 ‘

City & State City & State Applied For
Not Applicable
Zi Count Zi County iti
i ountry P unty 5. Certificate of Status Desired O $5.00 Additional
Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ROGERS, THOMAS
Street Address (P.Q. Box Number is Not Acceptable
900 FOX VALLEY DRIVE, SUITE 102 ptaole)
LONGWOOD FL 32779
5 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, typed or printed name of ragistered agent and titla if applicable, (NOTE: Registered Agent signalure raquired when reinstating) DATE

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

Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Geleta TIMLE [J Change [ Addition
NAME ROGERS, THOMAS HAME
STREET ADDRESS | 900 FOX VALLEY DRIVE, SUITE 102 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST1-21P
TLE [T Delete TITLE (7 change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE 7 oelete TIMLE O change 7 Addition
NAME T - - e N nane = - ~ - v .-
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-§7-71p
TiTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS | ;- - . . STREET ADDRESS
omy-st-zp N - L. CITY-$7-2P
TLE S Cloeee - [ e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-zp [ CITY-ST-7i2
e R T O Delete e O Change [ Addition
NAME e e LT - NAME )
S e s e e R [t e R I
orv-griap TR Al BN TR L L Biapoa L OTY-51, 2P .

1. | hereby certify that the infarmation supplied with this filing doas not
indicated on this report is trie and accurate and that my signature shall have the same legal effect as if made under

limited liability company or the rec

eiver or trust

qualify for the exemption stated in Section 119.07(3)(i). Florida Statuigs. | fUTtAEF SEHRy that the information

cath; that | am a managing member or manager of the

#e empowered to execute this repert as required by Chapter 608, Florida Statutes.

423fo2 (. 4#1 ) 869-/486

Davtima PFhore #

Cate

CR2E083 (9/01)




