2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000010526 -+

1. Entity Name

SWISM, LLC

FILED

01 ocy

PHI2ZT

Principal Place of Business Maiting Address SECRETALY nE ST ATE
6815 EAST 14TH AVENUE 6815 EAST 14TH AVENUE TALLAR fiSo{:E, FLORIDA

TAMPA FL 33619 TAMPA FL 33619

MAIRIOGBA

HII\!IIIIHII

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] L - .DO NOT WRITE IN THIS SPACE /. == v F e =
N ~ Lo ~r . T PR S e ==
== City & State = City & State 4, FEt Number P~ Applied For
Not Applicable
Zi Count Zi unti
P ountry P Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGFAWN' FRED Street Address (P.O. Box Number is Not Acceptable}
6815 EAST 14TH AVENUE
TAMPA FL 33619

City Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Registerad Agent signature required whan reinstating} DATE

COoOOgde295 24 ——87
FILE NOW!!! FEE IS $50.00 1 36/ 10700 1035202, -

Signature, typed cr printed name of registerad agent and title if applicable,

& o

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 I
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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ja\’qf*“ i}

SIGNATURE: ~Taidd

IF=REQURED

‘7/za (c- (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI“G MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phene #

: - N - L nmmEe
. - [==Make:Check:Payabieto:Departmentof-State=| s it Tl n 0 ol B
Due By September 26, 2001 TN g LTI UU !
f
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE [ Detete TILE [JChange  [J Addition | S
NAME ot WY CMG '?‘MD NAME ;)
seeraooaess | P o Bex LTH STREET ADDRESS g
CITY-57-2IP Butlen PA Loao 3 CITY-5T-2IP u
> - i
TNLE Tavin VIA\EMAN LM&' %M) O pelete TMLE O change [ Addition | O
NAME Sovthwestaen” Sepplices NAVE
STREETADDRESS | P, (Ban 260 49 STREET ADDRESS
CITY-ST-2P TAMPA ,, R 232675 - 0oL CITY-ST-2IP
TMLE 7 Detete TMMLE [J Change * [ Addftien
NAME pop g e b T NAME
el T "!1 A .
STREET ADDRESS ! STREET ADDRESS
CATY-ST-ZP CITY-ST-2IP
13 ; [ Deleta TLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS " o e =l GIREETADBRESS [T i e we el IT o e oo -
CITY-$T-ZP CITY-ST-ZIP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-20P J



