FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

DOCUMENT # | 00000013978 Secretary of State
¢ 01-16-2002 90263 042 ****50.00
SWAN LAKE INVESTORS, LLC
Principal Place of Business Mailing Address
301 N. LAKEVIEW DRIVE 3401 N. LAKEVIEW DRIVE Juovuvy
TAMPA FL 33518 TAMPA FL 33618
® T v N AT A
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3679552 | Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired || ?ese'ggq lﬁf_ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme .
HESTEH’ ROBIN M Street Address {P.O. Box Number is Not Acceptable)
3150 MORAN RD
TAMPA FL 33618
City FL Zip Code

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, typad or printed name of registered agent and tills if applicable {NOTE: Registered Agen signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete e [ Change £ Addition
NAME HESTER, ROBIN M NAVE
STREETADDRESS | 3150 MORAN ROAD STREET ADDRESS
CITY-5T-2IP TAMEA FL CITY-§T1-2IP
TITLE MGR O Detete TITLE Xl changz [ Addition
HAME MEANS, JAMES D NAME
STAEET ADDRESS | 510 MAIN STREET streeTanmess | PO, Box 3F5
CITY-5T-2IP GORHAM ME OITY-57-2P AORHAM ME 0403%
THLE - - [ belete- - TmeE - - . - «~= =~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-ZIP
TTLE [J Delete TITLE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP | cimv-srze
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P CITY-5T-2IP
TITLE ' 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-ST-21P

11. I hereby cenity that the informaticn supplied with this filing does not qualify for the exemnption stated in Section 119. 07{3)(i), Florlda Statutes. | further cerlify 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

fimited liability company qr thgTegeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A8 %@@Ro{swm HESTER. //T‘/ A LB8-93-339F

SIGNATURE:

SIGNATURE AND m:ef oA FHINTED NAGIE OF sr&mhe’um(neme MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE /bate Daytime Phone #

¥
H

CR2E083 (9/01)



