|
I \ ~. ‘\'IL\ - \ .__f Peasl |
2001 UNIFORM BUSINESS REPORT (UBR)- 1
~ ) -~ 4 ‘
DOCUMENT # | 00000004983 ~/ - : !
1. Entity Name R - b
.L.C. i g - .
SWORDFISH HOLDINGS, L.L.C J FILED |
% . - [ 1 . p - .
Principal Place of Business P * Mailing /ddress R 01 S’-P 2 ! P“ |2 I 7 |
i| C/O MR. AND MRS. LESLIE W. LEECH - C/O MR. AND MRS. LESLIE W. LEECH SECRETARY OF © i
.| PO. BOX 783 619 ISLAND DRVIE © 7 P.. BOX 789 619 ISLAND DRVIE T “['ECL:i‘fi “FZ* OF STATE
i| KEY LARGO FL 33007 KEY LARGO FL 33037 AL AHASSEE, FLORIDA !
X ;|
N |
Suite. Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ' !
i
. |
- City & State City & State 4. FE| Number Applied For i
65 s R B0 Not Applicable ;
@ Country ap - Country 5. Certificate of Status Desired O $5.00 Additional ‘
. Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registared Agent :
. = S E Name ’ i
M&W AGENTS' INC. : Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD |
SUITE 107 [T
BOCA RATON FL 33431 oy FL inp v i
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
; SIGNATURE 5ol P
: Signatura, yped or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguirad whan reinstaling) DATE ":1' | (H |
i i i
’ FILE NOW!!! FEE iS $50.00 . | : ' ]1 |
N Make Check Payable to Department of State ] b .
Due By September 26, 2001 i I
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS [CHANGES J HRARIET i
TILE 1 Delete TME mavr et O Change  [J Additon } S | i j
f NAME NAME S te LEETH B B SR I : [
' STREET ADDRESS STREET ADDRESS Lo box 785 /7 s5iavk DavsE g i Al i i
; .81- ST Do ' . i ;
: CTY-87-2P oITY-$7-2P e frdcy St BEo 3 § i ‘f | o
' TLE [ Delete TITLE DOlohangs  [Jagdiion |G 1 ] * ! | CHE
| NAME NAME (I ; :
; STREET ADDRESS. STREET ADDRESS . r | i i
: CITY-ST-2P CITY-§T-2% ! i Lo ;
! N T S m T T TR D, . w. = Dohage  [Jaddition | - ! I
NAME NAME { [ i
— . i b
| STREET ADDRESS STREET ADORESS .- %56 =20 E&? "—1?% e_ 'q‘j‘%—r' = — T = . ] .
) CTY-S1-2P omv-st-ze * | -09/2 —-01036--012 ol I
= = i I; i i
! TMLE O Delete TITLE - i B PEEREAS U O ChngeT | T Addtiion ol HHE
i NAME NAME Eol I
STREET ADDRESS STREET ADDRESS ] f | i
L ciy-sT-2p CITY-§7-20 o i }
W e ) O pelete TITLE Cichenge [ Addition Co : !
N x| name NAME . Nl I
il @ STREET ADDRESS STREET ADDRESS . ;
1 O | cm-st-zp ITY-ST-2IP ol :
';_' e ~ I Delte TE Cchange [ Addition i ) E ;
kit :é NAME', NAME Ll : 3
il U7 | STREET ADDRESS STREET ADDRESS IR ‘
: CITY-ST-2P CITY-ST-2IP o 1 ‘
k ; 11. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information Pl : )
indicated on this report is trus 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 | i
¥ limited liability company or :hg rec@iver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes. } . |
322 4 | [‘
= I i
= S A S ; . .
SIGNATURE: GRS RECOIREY, o LTy 844 NN g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, OR AEPRESENTATIVE Bato Daytima Phone # N L ! R




