2001 UNIFORM BUSINESS REPORT (UBR)

=)

DOCUMENT # 100000015297 J
| FILED U’l/l'
01FEB 21 PM 2:05

SWEAT EQUITY LLC

Principal Place of Business Mailing Address

%45 AVON ROAD LATE AS
LWEST PALM &LB, FL 5340)

2. Principal Place of Business 3. Mailing Address

245 AVer Todd 245 AVOP ROAD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For

MEST PALM ﬁE'ACH } ‘\’L \A&gr PMI’I @F:w\CH', F'/ (06 "l OQG¢O7 Not Applicable

Zip COUH[W Zip Country - ; $5_oo Additional

,53 qoi M SA 6540] " S A 5. Certificate of Status Desired Df Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

" DALE ™. PADGETY

Sireet Address (P.C. Box Number is Not Acceptable)

345 AVON ROAD

o~ “YIJEST PALM BEACH FL | 8%%01

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/oo |

SIGNATURE
red agﬁﬂ‘d'ﬂls it apphicable. (NOTE: Registered Agent signature required when reinstating)
- e i FILE.NOWHLFEE 15.950.00 ..o
- Makd Check Payable to: Depaitment of State
9, MANAGING MEMBERS f MEMBERS 10. . ADDITIONS / CHANGES
THILE [ Delete TITLE VICE PRESIDENT OJ Change  [#"Adition
NAME NAME PHILAP D, PAD GETT
STREET ADDRESS : STREET ADDRESS | B4 AVor FoAD
CY-ST-2P om-s2P | AEST PALEY RERCH , FL 3D40])
THTLE O pelete TITLE [ Change ] Addition
KAME NAME ’
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-ST-2IP .
fint - [ Delee e L LT e e o e s
:::;T ADDRESS :::‘EET ADDRESS ~ed el ——TIIe0--01k
EFEE U NI T A g Y]
CITY-ST-2IP CITY-$T-7IP
TILE 1 celete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE, [ Delete TITLE [ change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Crmy-S1-21p CITY-ST-2IP

11. 1 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
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 cormyrany ™o the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

2/ /ol Sui-657-55%8

" Date Daytima Pheone #

CR2E083 (11/00)




