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- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am

DOCUMENT #L.01000001173 cretary of State
1. Entity Name 09-19-2003 90064 046 ****50.00
SWINTON DEVELOPMENT, L.L.C. /
Principal Place of Business Mailing Address
15943 LAUREL CREEK DRIVE 15943 LAUREL CREEK DRIVE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s e s 00
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1080161 Applied For
Not Applicable
Zip Courtry Zip Country 5, Certificate of Status Desired O ?ese geoqacrzlgétmnal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BOOKSTEIN,-MERRILL A TV e o
2499 GLADES ROAD, SUITE 308 Street Address (PO. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL Zip Code

8. The above named &ntity submits thls statement for the purpose of c‘nangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.’”

SIGNATURE i - :
Signature, typed cr printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirsg when reinslating) DATE

- - _ FILE NOW!!! FEE IS $50.00

SO ; Make Check Payable to Florida Depariment of State

AT Due By September 24, 2003
9. A MANAGING MEMBERS/MANAGERS . 10. ADDITIONS/CHANGES
me .| MGRM [ Delzte TILE [Change [ Addition
NAMEE WEINGARTEN, AARON NAME
street anbress | 15943 LAUREL CREEK DRIVE STREET ADDRESS .
crv-s-zp | DELRAY BEACH FL 33446 CITY-ST-2PP
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME WEINGARTEN, JEFFREY NAME '
streer aooress | 69 TH SERPENTINE STREET ADDRESS
CITY-ST-2IP ROSLYN NY 11576 CITY-ST-2IP
TIME MGRM O Delete TmE [ Change [ Addition
NAME WEINGARTEN, SCOTT L NAME
streer aooress | 145 W B7TH.STREET__ __ . . _ e . || -STREET ADDRESS [ . C e e e e
orv-stze | NEW YORK NY 10023 CITY-ST-27IP i ’
TILE [ Delete TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE [ pelete TITLE [JChange [ Addition
NAME NAME ) !
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S7-7IP
TILE O Delgte TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-ST-2P >

11, | nereby certify that the information supplied with this-filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the information
indicated en this report is true and accurate ang#at my Il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trugide empowéred tf execie this report as reguired by Chapter 608, Florida Statutes.

Aarby\ L. bl npa e~
SIGNATURE: /) (foj Sl b2y 5550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING BEMBER, MAN&GER.EHAUT HORIZED REPRESENTATIVE "Date Daytime Phone #

;
8

CR2E083 (4/03)



