2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003397 F1LED
1. Entity Name
SWANEY & CO., LL.C. .
: OI APR 17 PM 2:43
Principal Place of Business Mailing Address SEC REJ'{;\AO RY O FrS T%'EE A
% LOUIS STINSON. JR. P.A. % LOUIS STINSON. JR.. PA TALLAHASSEE, FLORID/
4675 PONCE DE LEON BOULEVARD. SUITE 305 4675 PONCE DE LEQN BOULEVARD. SUITE 305
CORAL GABLES FL 33146 ~ CORAL GABLES FL 33146
S S AR A A
Suite, Apt. #, etc. : ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEt Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese ggq L'::’::"O"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T = ‘Name T : it
STlNSON’ LOUIS JR,ESQ. Street Address (P.O. Box Number is Not Acceptable)
4675 PONCE DE LEON BOULEVARD, SUITE 305
CORAL GABLES FL 33146
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 Fiorida.

SIGNATURE
Signature, typad or printed name of registeted agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) Pere DATE ——
= u.,J-..n_--rl_rl T ::!'f—#‘q——‘ﬁJ
FILE NOW!! FEE IS $50.00 0472501 01085001
Make Check Payable to Department of State RS0, 00 So& Sh b
9, MANAGING MEMBERS / MEMBERS 0. - ADDITIONS / CHANGES
TITLE - J Delete TLE P/MGR {Jchange  [XAddition
NAME : NAME Swaney, Stephen, K.
STREET ADDRESS ) smeeTADDRESS | 4675 Ponce de Leon Blvd, #305
orv-sT-zp | _ GTY-5T-21P Coral Gables, FL 33146
THLE - [ Delete TITLE S ‘ O Change  [Xaddition
NAME NAME Stinson, Louis , Jr.
STREET ADDRESS . . SREETADDRESS | 4675 Ponce de Leon Blvd, #305
ey -ST-20P Ciry-S1-2P Coral Cables FI. _3314%
e _ [J Delete Tme M OJ Change [ Addiion
NhME - T T R ("7 T e - = -
STREET ADDRESS STREET ADDRESS
cmw:-s"v-zlp CITY-ST-2P
ME O Detate TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cITy-S1-2P
TIMLE [ pelete TIME [J change  [] Addition
HAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TILE [ Delete TITLE ] Change [ Addition
NAME NAME .
STREET AGDRESS 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)(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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: '/5?2/’4&7 e

SIGNATURE AND TYPED DR PRINTED NAME OF snemnc{gﬁumme MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE V' oee ¥ Daytime Pons #

BTN AR

S M ¢M4{ zﬁ,z 352- 3242

!
Alw

e

-

CR2E083 {11/00}



