B

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FSWI LLC.

LOO000006226

Principal Place of Busingss

2401 PGA BLVD

SUITE 155

PALM BEACH GARDENS FL 33410

L]

Mailing Address
2401 PGA BLVD
SUITE 155
PALM BEACH GARDENS 'L 33410

2. Principal Place of Business

3. Mailing Address .

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIMAY -1 P 504,

SECRETARY

OF
TALLAHASSEE, ngﬁ?}-gﬂ‘

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
7 - —
P Country Zp Country 5. Certificate of Status Desired {1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAPIRO, ROBERT LEE Street Address {P.0. Box Number is Not Acceptable}
2401 PGA BLVD
SUITE 272
PALM BEACH GARDENS FL 33410 o FL [ 2oGo
8. The above named entity submits this statement for the purpose of changing its 12gistered office or registered agent, or both, in the State of Florida.
SIGNATURE *
Signature, typed or printed nama of registered agent and title if applicable. {(NOTE Registerad Agant signatura required when reinstating) DATE
W |
FILE NC | !“l! FEE I? $50.00
Make Check Pg) able to Depf ment of State
IR .
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TNLE MGRM O Delste TITE O change [ Addition
NAME FAGO, ELIZABETH NAME
streeT aooress | 2401 PGA BLVD SUITE 155 STREET ADDRESS
CITY-51-2Ip PALM BEACH GARDENS FL 33410 CITY-S1-2P
TMLE MGRM O] Delete TITLE [ Change  [] Addition
NAME WALCZAK, PAUL NAME
stReeT aooress | 2401 PGA BLVD SUITE 155 STREEY ADDRESS
orv-sr-ze | PALM BEACH GARDENS FL 33410 7 OTY-§T-2P
TLE MGRM i O oelete TTE ‘ Ol Ghange [ Addition
HAME SHAPIRO, ROBERT LEE NAME —_ _ —
TR —_—
streer anoress | 2401 PGA BLVD SUITE 272 STREET ADDRESS <O l:_?:{ll;]ff:}lrf"ﬂ lr...':ﬁ :ll'llgéiﬂ 14 =
CITY-5T-21P PALM BEACH GARDENS FL 33410 CITY-S1-2IP e L T
TTLE 3 belete e o “Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ belsta TITLE [ change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢ CITY-S1-2P
TITLE 3 pelete TITLE [ change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for :he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t1e same legal effect as if made under oath; that | am a managing member ar manager of the

firnited lability companie

-

SIGNATU&%E&RE AND TYPED O FRINIEE

ot

e empowered o exacute this rport as required by Chapter 608, Florida Statules.

4 )30 01

S| (26320

NAME OF SIGNING MANAGING MEMBER, MAN; GER, OR AUTH ED TPW‘Q:E 4 .
e

Cate

Daytima Phone #

Jv  180v100

CR2E083 (11/00)



