£ -
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" ar .
DOCUN LO0000002988
THE VELVET SWING, LLC FILED
- 1] F :
Principal Place of Business Mailing Address ] S"P ; 7 PN ]2 j 7
320 SR STREET 320 SE. TREET SECRETARY OF STATE
FT. LA FL 30016  FT. LAYDERORRS.FL. 35016 TALLAHASSEE, FLORIDA
. I E
2. Principal Place of Business 3. Mailing Address H I"I“ I e
3901 NW 77th Ave. 1001 _N. US Highway oOne i
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE i
#A . 409 I
LCity & State City & State 4. FE! Number Applied For 1
Miami, FL ' Jupiter, FL 65-1004428 Not Applicable
Zip . | Country R . Zip Country . ) $5.00 Additional i
33166 Dade 133477 1 Palim Beach 5. _Certificate of Status Desired_. [ ~Fen Required e !;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 4
Name .
Thomas G. Bongard H
i GEISSER, MARSHALL . "
191698 fddﬁss (Pﬁéaoi_flumlﬁr is Not Acﬁeﬁtéb\e)
320 SE. 9TH STREET . ighwar
FT. LAUDERDALE FL 33316 Suite 409
i . Zip Code
’ .fffplter FL J 33497
| 8. The above named enjity submits this stat for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L} -
1S “SIGNATURE L, B lle { %qx/ Thomas-G. Bongard, Manager 9/11/01
. ome——————Signature, typed or printad nams of registerad agent anﬂ% if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
R
FILE NOW!!t FEE IS $50.00 4000035121694 ——2
Make Check Payable to Department of State -3/ 2601 --01036~-022
] : Due By September 26, 2001 oSS, 00 skwsnS5.00 o
! 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ,L
TIME Manager’ . - O Delete TILE [ Change [ Addition | &
. [rs)
::;": s | Thomas G. Bongard NAMEemn Ss 2
TS| 1001 N. US Hwy. One Ste. 409 | s 8
NS | Jupiter, FL 33477 ginv-S1-29 _ a
TIOLE * [ elete TLE O change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-57-7IP \ I . . o o _ cmy-st-zie | R B o -
me ). O Detete TITLE . [ change [ Addition
NAME . NAME
STREET ADDRESS \ STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ change [ Addition
NAME : . NAME
STREET ADBRESS ) STREET ADDRESS
% CITY-ST-2ZP CImy-5§T-7p
Y e [ Delete e [0 change [ Addition
X | NAME l NAME
o s AoPESS . STREET ADDRESS
% CITY-ST-2IP " CITY-$T-2)P
=1 R [ peste e [ Change [ Addilion
ﬁ NAME NAME
3 | STREET ADDRESS . STREET ADDRESS
, CITY-ST-ZIP 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)()), Florida Statutes. I 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 or the regelver or trustee' empowergd to execute this report as required by Chapter 608, Florida Statutes.
[ [ AN | B =i
SIGNATURE: A Thomas Q-GrlRBongard, Manager 9/11/01  56]1-575-3500

MEMBER, OR Al ATIVE Data Daytime Phone #




