DOCUM LO0000001429 |
SWINTON AVENUE, LLC. FiLED
Principal Piace of Business Mailing Address D]V 0 PH 3: 2 ’
= r
65 NE 4TH AVENUE 65 NE 4TH AVENUE o Aﬂ?ﬂ}of‘ CORPORA TIONS
FLA !
DELRAY BEACH FL 33483 DELRAY BEACH FL 30483 IASSEE, F| ORID
2. Principal Place of Business 3. Mailing Address ”II"I” l““'” II”I "mu“l “l"“l” “’Il ."“ |||| Ull”lﬂ ‘“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Vi
City & State City & State 4. FEI Number v/| Applied For
. Not Applicable
dp - | Country Zp ~e T | -Country- — |5 certiicate of Status Desiea [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARBONE, LouIs J Street Address {P.O. Box Number is Not Acceptable)
65 NE 4TH AVENUE
DELRAY BEACH FL 33483 :
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . .
Signature, typed of printed name of registered agent and Ulle if applicable. {NOTE: Reg ) Agent sig when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10, ADDITIONS / CHANGES
TITLE N ‘ ' [ pelete TIMLE [Jchange  [J Addition
NAME(":S~ PA"(‘(_MLM - NAME aacg 1ol T1ili——1
o 100 oy T
stReETaDDRESS | NSz o pi-itvienvas VRae STREET ADDRESS S P b 45013
CITY-ST-2P . 22SBHYG CITY-ST-2P g*—‘ =
TITLE ak -3 Delete TITLE v [J Change  [] Addition
WS ” T (oUlS Casaone e
STAEET ADDRESS TNE YT Averi STREEF ADDRESS
-G St-2¢ = i\ Cescds - PIUE3- omy-stap (-~ - - ~-
TITLE e [ Detete TLE [ Change [ Addition
NAME Cm - NAME
STREET ADDRESS c;q C 7. STUATTAaM \bu,\ STREET ADDRESS
CITY-§T-2IP e, A GiTY-ST-2IP
TITLE N T Delete TME [ change [ Addition
NAME I3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CRY-ST-7IP
TME . £ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE [ Delete TIMLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
11. | hereby certify that the jnie ion supplied with 4145 es not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ragof nd accurate god m BTarMture shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability cgmpany or the receive msogéred to execute this report as required by Chapler 608, Florida Statutes.
44‘4 4
_ _\:w (e ity
SIGNATURE: oAy Unn® e hoTrn s q 13
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ds:te v Daytime Phone #

Ay 9965100

—~——

CR2E083 (11/00)



