—-—5——;, FILED
May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR)

Secretary of State

05-13-2002 90032 011 ****50.00

DOCUMENT # LO0000010526 AR
SWISM, LLC /

Principal Mace of Business Mailing Address

6915 EAST 14TH AVENUE 6315 EAST 14TH AVENUE '
TAMPA FL 33619 TAMPA FL 33618 —

Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number M'EB'FQH' Applied For
(4,.3“_7_?,, A Nol Applicable
- -7 rr :
zp Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Ragistered Agont 7. Nams and Address of New Raglstarad Agent
— ———— ez - P Neme___.___ S O S ST S e
BM::;F% &R]%D AVENUE Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33619
City FL Zip Code
“ 8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent, or both, in the State of Florida, -
5
.| SIGNATURE
_.‘-‘l Sgrature, yped or printed name of regintened e and tne ¥ applicable. {NOTE: Regr Agent igi frac when o g} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. DueByMayi,%ooz
N MANAGING MEMBERS/ MANAGERS B — ADDITIONS /CHANGES
TRE MGRM 0 Delete e Changs (] Addition | &
NAME iISM NAME Tsm R @
STREET A00RESS | PO BOX 629 smeer anoness | 2 EAT BU‘HEK. £d . %
orv-s.20 | BUTLER PA 16003 o5t | Bhytler  PA 1boo g
me MGRM 3 Dalets TITLE . M Crange [ Addition { O
e KALFMAN, DAVID e HanfonAn ¢ D»g )
STREEF AD0RESS | P.O. BOX 75069 smgrsooress | [yl S Gast (47 Averove .
ar-si-2» | TAMPA FL 33675-0069 DIE L TAmpA, Fe 33619
TTE 3 Delete e [Jchangs [ Addition
NAME - - . N NAME . . - - - — - -
— ,,—STREETMS. ‘_-._‘- ,—‘ o LA i — A i - STREET ADDRESS - | === e SIS IS et PE R S s | e
|| emv-s1-ap : CATY-§T- 2P
e T peete e O Change £ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CiTY-$T. 2P oTY-ST-2
TLE O Delete TME [ change [ Addition
AME HAME
STREET ADORESS STREET ADDRESS
CirY-ST-p CITY-5T-2P
TME O atete mE . [ Change [ Addition
" NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-21P ’ CITY-57-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the axamption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true a ccurate and that my signgfurdshall have the same legal etfect as it made under oath; that | am a managing membser or manager of the
lirited liability company or the 8q gacute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: QUIRED //Ly/m, 73626 2143
v ohs Caytime Phone #

mmmm,ﬁwmonmmmwmufumummmmmmumnmm

-~




Return this part with any correspondence
so we may identify your account. Please

Best Time to Call

m Mocﬂ qowmurosm Humber
oy ) =
u .
N ]
flt INTERNAL REVENUE SERVICE
ATLARTA GA 39901

correct any errors in your name or address.

CP 575 B
0716932363

DATE OF THIS HOTICE: 0%-08-2000 ’
EMPLOYER IDENTIFICATION NUMBER: 59-3667871
FORM: 5S5-4

SWISM LLC

% FRED MACFAWH GEH PTR

6815 E 14TH AVE

TAMPA FL 33619

— = i g e et et ~ -|..\||\L



