2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SW1 INTERESTS, LLC

M98000000474

Principal Place of Business

227 SAINT JAMES PARK
OSPREY FL 34229

Mailing Address

227 SAINT JAMES PARK
OSPREY FL 34229

2. Principal Place of Business

3. Mailing Address

APPREVEL
AND
FILED
Ol APR 16 PH 2: k0

CRETARY. OF STATE
TEEE%HA‘SS& FLORIDA

WO A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 09 Applied For
- 6508334 Not Applicable
7 - —
® Couniry Zip Country 5. Certificate of Status Desired.__[TJ--_ $9-00 Additional . _
. P S = E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NRAI SERVICES, INC.
526 EAST PARK AVENUE

Street Address (F.C. Box Number is Not Acceptabla}

TALLAHASSEE FL 32301

City Zip Code

FL

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 printad name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstaling) CATE

o044 0% 190 ——2
-D4/24 /01 --01109~-0185
'$$$$#50.Dﬂ sk, 00

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

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES \
TRLE MGRM O Delete TITLE {_IChange  [7] Addition
NAME YAW, ROBERT E i NAME
sTReET apbRess | 227 SAINT JAMES PARK STREET ADDRESS
CITY-ST-2IP OSPREY FL 34229 CITY-ST-2IP
TITLE O elets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS @ STREET ADDRESS
LITY-ST-2P .. L= CITY-ST-27IF -
TITLE 1 delete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE S 1 Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE L] 7 elete TLE [ Change [ Addition
NAME N NAME
STREET ADDRES"".'S STREET AGDRESS
CITY-ST-21P % CITY-ST-2IF
e [ petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ——, CITY-ST1-2IP
11. | hereby certify that the | atio| ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repoghis true urgte andythat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaly or, ecei ustge empowared 10 execute this report as required by Chapter 608, Florida Statutes. :
—e— s
. A Dy AN .'&.I,-)[T;: O L I ML
SIGNATURE: gl =" (L \Robert!E..Yaw IT 4/12/01 (941) 966-7778
SIGNATURE AND TYPED CR PRINTED NAMEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Bl ™EaAnn

CR2E083 (11/00)



