2000 UNIFORM BUSINESS REPORY{(UBR)

APPROVED
AND

DOCUMENT #  Z00193
1. Entity Name ~

SOUTHWEST PARTNERS, L.C.

e

FILED

GOMAR 30 PMI2: 3|
LCRETARY OF STATE

™
2o

LAHASSEE, FLORIDA

Principal Place of Business

480 HENLEY DR.
NAPLES fL 33942

Mailing Address

480 HENLEY DR.
NAPLES FL 34104-83%0

2. Principa! Place of Business

3. Mailing Address

ylite
UG ETAR IR R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650180827 Not Applicable
L Country Zip Country 5. Certificate of Status Desired (| $5'00 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B —— ——, | Name S == — -
HURLEY, JOHN R Street Address {F.O. Box Number is Not Acceptable)
5051 CASTELLO DRIVE
SUITE 202
NAPLES FL 33940 City FL | Z° Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if apphcable.

(NOTE' Registered Agent signatura required when reinstating)

DATE

FILE NOW!! FEE IS $50.00

. Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MEM Delsta e MEm - ¥ changs [ Astation
NANE BENNETT, SCOTT B HAME YAvALL, STEvE
saeer aousess | 480 HENLEY DR. smher anoess | 2.7 [ A AVERy 12042
ov-n-zr | NAPLES FL 33940 MW | S gppe bya JAKES NS O 7Y)T
TILE MEM O nete e MEM [Jchange 5% Acdition
o WOODLAND, ANNA E mans oakrr, FAITh
staEEy amoRest | 440 KINGS LAKE BLVD STREEY MORESS |ny A V12 &7 £
oSt | NAPLES FL 33062 a-nw  TRocll Lo R 4 &) 94L
TTmET T ] MEM . [ peeta Time = sl Tt ’-"‘“‘*”ff' ¥ coangs [ Auuition
NAuE DONLAN, DAVID nane BepwEry & ‘2” 5.
STREET ADORESS | 31 COLLiNS AVE- $TREET ABORESE | 2/ FN/EY ¢ “
cIFY-ST- 2P CLOSTER NJ 07624 orv-e 2 A JFe wi 7‘{/0‘/
| TME MEM T peten TITLE ’ A Df{lﬂia ] additien
NAME NAME 100002205151 ——7
STREET AGORESS ??:ggﬁE%%q'ﬁNE STAEET ADDRESS ~4,s1 ':-:!'?"TDU“:’U nieg--u IH_
T -3T-TP SOUTH PORT CT 06490 < . Y- 95 Ip kS0, 00 seenskR0. 00
TE MEM ‘ Xm me Ol change (] Aucition
NAME YANNALFO, STEVE NAME
steeEv acosess | 10 JENNIFER PLACE STREET ADDRESS
tv-srnP | GLEN ROCK NJ 07452 oiTY- 3T 1P
TILE MEM O petats TME [ crange [ Addition
- NAME VOLINO, KATHERYN HAME
stRzET asoniss | 82 FERNDALE AVE STREET AUDRERS
etz | GLEN ROCK NJ 07452 cy-a1-ZP

11. | hereby Gértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa:)-yge recel

%Jstee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Pefy- 7D ¥2Y)/

Q J . 6,2.
. ) 'T‘ SN T il Oy e ;7—-__t
SIGNA]UREM ” i 1 E}

© SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phane #

CR2E083 (9/99)



