2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .00000002240

1. Entity Name

SWERDLOW LIGHTSPEED MANAGEMENT COMPANY, LLC.

FILED
2003 APR -8 PH 3: 33

Principat Place of Business Mailing Address ‘Ji‘ uxOll L OhPOR AT\ON%
00-HOLEANOOD-WAY— -B00-HOHPWOGD-WAY- ALLAHASQEE FLORIDA
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021

4651 Sheridan Street 4651 Sheridan Street

Suite, Apt. #, etc. Suite, Apt. #, etc. KK GHECK HERE IF MAKING CHANGES
Suite 200 Suite 200
City & State City & State 4. FEI Number 52-2227453 Applied For
Hollywood, Florida - Hollywood, Florida Not Appticable
Zp Country Zip Country 5. Certificate of Status Desired ¥ $5.00 Aditional
33021 USA 33021 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOTZER, THEODOQRE R ESQ
4651 SHERIDAN STREET, STE. 200 Street Address {(P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
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. | am familiar with, and accept
the ¢bligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and itle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 e EOE T I s A }:: A '::j
Make Check Payable to Florida Department of State - o~—y1 Li¢ -~ 112 50, [
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM O Dalete TiTE MGRM Exchange [ Addition
NAME BONEFISH PARTNERS LLC NAME Bonefish Partners LLC
STREET ADDRESS | 300 HOLLYWOQOD WAY : STREET ADDRESS | 4651 'Shéridan Street, Suite 200
CITY-51-2P HOLLYWOOD FL 33021 CITY-ST-7IP Hollywood, Florida 33021
TITLE O elete TLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE [ Delete TILE [ Change = {] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TMmE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-ZIP
TITLE [J Delete TITLE [J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-2IF CITY-S1-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 {iability compgkaﬁb %‘aac]?'lfaﬁélgﬂss 8X8‘§tq]~£?ﬁ‘x (%?Fm required by Chapter 608, Florida Statutes.

BY: BONEFISH PARTJ
SIGNATURE: Bv: SIGN IRED March 20, 2003 (954) 981-1000

SIGNATURE ANDTY?E]- é)ﬂ PRITEgV’:‘I‘éﬁIE uﬂfgw"mﬁgﬁlggﬁgﬁltﬂE& &ﬁm% 88 Amgqﬁgﬂ’RESENTA'HVE Date Caytima Phone #

0010244

CR2E083 (10/02)



