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"2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #

1. Entity Name

SW1 INTERESTS, LLC

M98000000474

| FILED
DO JAN 1L PM 3:59

Principal Place of Business

227 SAINT JAMES PARK
OSPREY FL 34229

Malling Address
227 SAINT JAMES PARK
QSPREY FL 34225-9066

CRETARY OF STATE
TEEEEE.A SSEE, FLORIDA

L

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- - - s

NRAI SERVICES INC
526 EAST PARK AVENUE
TALLAHASSEE Fi. 32301

City & State City & State 4. FEI Number Applied For
65-0833409 NGk e
i Co Zi Count
Zip untry P oumry 5. Certificale of Status Desired O $5.00 A.dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
oo .- N - - Name

Tl e em C e e

= o~ e

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

City

FL l 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

Slgnature, typad or printed name of registerad agent and itle it gpplicable,

(NOTE: Registered Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of Siate

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES -

Tne MGRM [ belete TITLE Oensnge [ Asaition
NAME YAW, ROBERT E Il NAME |

smaeer aooness | 227 SAINT JAMES PARK STREET AUDRESS STPOS——
em-sr-me | OSPREY FL 34229 RITY-$7-2lp SO0 %?ﬁ?i }D‘[:]j_[}l Ni6--0n9
TITLE O Detetn TnE eSO, 00 okt SO ONGndon
NAME NAME

STREET ADDRESS ITREET ADDRESS

CITY-ST-21P CITY-$1-2P 7

Tne ] besete Tme [Jctags [ Adlition
Ilﬂ[ - B . . ~ _ - . NIH_I e . B

T aTaeET aposeis | ST T e =S = Y YR NOGRERS | ’ - - -
CITY- $7-2P cITY-S1-2p _
TTLE [ Detets TME {Jchange (] Additlan
NAME NAME

STREET ADDRESS STREET ADORESS

LIY-81-IIP GITY-31-TP )

TIME . e [ et TITLE ] ehangs (] Addition
nANE S R NAME

STAEETAGORESE | - 0 BTREET ADDSESS

TITY-37-F ' CITY-8T1-1P )

TITLE ’ 1 petete TINLE (] change [ Acdmion
NAME - NAME

STREET ADURESS. - BTREET ADDRESS

CITY- 2T- lﬂ"\ ) CITY-ST-2IP

11. | hereby certify that the inflr e
|nd|cated on this report is true 4

SIGNATURE:

ol 2 Wwigr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informatlon
3 tmy s:gnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tipowered to execute this report as required by Chapter 608, Florida Statutes.

:In.)oo 1'“%&'7778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMA.GING MEMBER OR MANAGER ¥ Date

Daytime Phona #




