2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWAN LAKE INVESTORS, LLC .

LO0000013978

Principal Placs of Business

3401 N. LAKEVIEW DRIVE
TAMPA FL 33618

H
Mailing Address

3401 N. LAKEVIEW DRIVE
TAMPA FL 33618

2. Principzal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

01 MAR -5 PM 3:56

R

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
99 -36 79 55A Not Applicabia
Zi . .} Count Zip. . eee -<]. Count - o N . .- m I
® v euntty P Uiy 5. Certificate of Status Desifed ] $5.00 Acditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

HESTER, ROBIN M

Street Address (F.O. Box Number is Not Acceptable)

3150 MORAN RD
TAMPA FL 33618

City

Zip Code

FL

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 Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agem signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 SHI 3R s s — -k
Make Check Payabie to Department of State ~(3/ 2001 01087 ——(ls
wdail, U0 ssekakbd), 00
9, MANAGING MEMBERS /MEMBERS ¥ 10 ADDITIONS/CHANGES
TILE "1 MGR : " O betete TITLE Ol change [ Addition
NAME HESTER, ROBIN M NAME
STREETADDRESS | 3150 MORAN ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-S1-21P
TMLE MGR O pelete TME Change  [] Addition
NAME MEANS, JAMES D NAME ‘
STREET ADDRESS | 510 MAIN STREET STREET ADDRESS
LaY-ST-2° = -1- . GORHAM - ME Lo - [ CITY-8T-ZIP -~m|e = - - - -
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
VAME HAME
STREET ADBRESS STREET ADDRESS
ony-sT-zp CITY-ST-21P
TITLE [ Delete HITLE O change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 oath; that | am a managing member or manager of the
limited liability comparny of the raceiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.’

SIGNATURE

Hestce

513~ 563-3343

SIGNATURE mobpen OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

osén/zoof

Daytime Phona #

82100

dv

CR2E083 {11/00)



