2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

00000002670

SWAIN, EVERSOLE & SCHOCH, LLC

FILED

0l FEB22 AH T:LL

Principal Piace of Business

18240 WAYNE ROAD
ODESSA FL 3355

Mailing Address
18240 WAYNE ROAD
ODESSA FL 33556

{ 57AE
TALEAHASSEE. FLORIDA

ARRSHM NN EAAROD

SECRETARY OF 514

2, Principal Place of Business

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T o

City & State City & State 4. FEI Number Applied For
T 70? y 945?&3 ~— —--| ‘|Not Applicable
Zip Country Zip Country 0 $5.00 additionat

I e e

5. Certifi i
ertificate of Status Desweq _ Foe, Required_

——air.

6. Name and Address of Current Registered Agent __

7. Name and Address of New Reglstered Agent

SWAIN, ym[(/ames

MName \)

mes_Jwgin

Street ??ress P.O. Box Numlﬁ )Not Acceptable)

18240 WAYNE ROAD
ODESSA FL 33556
City Zip Code
Odlesse. FL | 55%%
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, p
. 70 o 1)
SIGNATURE GrrEs W S i . oI5 -0
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE r\()or\ ' O pelese TITLE [ change [ Addition
NAME Jomes ﬂ;,.() HAME
STREET ADDRESS )id 21f0 aﬁm, STREEF ADDRESS
o2 | Ooloyse, FO 33 55( CITY-ST-2P
TME (] Delete TITLE ; O change [0 Addition
:::Eir ADDRESS ::Hh;EEr ADDRESS SO0 3 rESY 35 -
24260101 13b——UU:.
CIry-§1-21P . CITY-ST-2IP SRR ] R
TTE TN odee e | TE T - “"I:_I'Change lj “Additiari

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ASDRESS STREET AODRESS
CTY-ST-2P CiTY-ST-2IP
TITLE ) [T Delete TILE [J Change [ Addition
samd NAME
STREET ADDRESS 4 STHEET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
ms O Defete TILE [ change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t 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 liability company of the receiver pr trustee empowered 10 execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: X

A<3- 80

TP B0 RS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #

LLLOE00

4

CR2E083 (11/00)



