e ———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # | 01000001173 Secretary of State
. Entity Name .-
05-07-2002 90394 027 ****50.00
SWINTON DEVELOPMENT, L.L.C. /
Principal Place of Business Mailing Address
15943 LAUREL CREEK DRIVE 15843 LAUREL GREEK DRIVE . -
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
T s A A
Sulte, Apt. #, etc. ' Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Cﬁ g' /0 3 0 /L’/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
Fea Raquired
zxw o= - - -6..Name and Address of Current Reglstered Agent- ~ = -+ - > 7T ™™*7.*Name and Address of New Reglstered Agent
Name
g?ggKgEE)% SMREgZ')L,L STJ ITE 308 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
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 Flerida,

SIGNATURE
Signature, typed or printed name of régistered agent and fitle if applicable {NOTE: Registared Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiTLE Pre 5. M‘l”, SeCi TTreasS T peete TiTLE ] Change [ Addition
NAME RFaren W-We naau‘k,n NAME
STREETADDRESS | 1 ¢ 3 4B Lawrel ~“Creel Dr. STREET ADDRESS
CM-ST-2P 1 Ng [y ¥ Beack. FL D344 CITY-ST-2IP
THLE e v e 4 ] Detete TLE [J Change  [J Addition
NAME Te FFrey Weingarfe NAME
STREETADDRESS | 4, G Thee. S e +ine STREET ADDRESS
CITY-87-2IP Roslyn Estutes Ny 1IST7L CITY-ST-2IP
TITLE TP Ry - L - CJ petete =~ §-TME =l ©om =~ —[)Change  [J Addition" |-
NAME SecTT L. w&,lndd.f"lm HAME
STREET ADDAESS l'i S Lo L7+ s, STREET ADDRESS
CITY-5T-2P N oees \_] evK . Ny Jlopan CITY-ST-2IP
TimE ' f [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oslete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CIY-ST-7IP .

ectign 119.07(3)(i), Florida Statutes. | further certify that the information
der oxth; that ! am a managing member cr manager of the
oricy Statutes.

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated,;
indicated on this report is true and accurate and that my signature shall have the same legal effgat’as if mafle un
limited liability company or the raceiver or trustes empowered to execute this repert as requir \

AR RED

16
4Ly o 5401;-8&80

SIGNATURE: Pa GIGRATISBR

Late Daytima Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e

CRZE083 (9/01)




