Jul 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgWCNE“IZA ENT # LO1000002491 T / 07-10-2002 90198 038 ****50,00
SWIM RITE POOL & SPA SERVICE & REPAIRS, L.L.C. V
Principal Place of Business h;ailing Address 9 7 9 b w
6339 JARVIS RD. 6339 JARVIS RD. -
SARASOTA FL 34241 SARASOTA FL 34241
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— ——— B"Name and Addiess of Curreiit Reglatered Agert T T Y. Name end Address p1 New Registersd Agent
Name
WASIL, JOHN W SR. _ __dc)rm UL .
176339 JARVIS RD’ Tt T ~8ivest Address (P.O. Box Number Is Nol Acceptabla)

'samsorAnwu IVieyex| Q_‘me(ﬁ |
aqoeda | FEGy

8. The above named entity submits this statement for the purposa of changing Iis regisiered office or registared agent, or both, in the State of Florida. | am famillar with, and actept
the obligations of registared agent.

SIGNATURE
Signanure, typed or primtad name of registened Bgant and Ltk if applicatle, {NOTE: Regisiared Agent signature raquiced whan minstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Cue By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ThLE ooy J Delete e Oomnge [ Adition | &
NAME Sy wocsy NAME =
seer aooress ((§ A2y Tayues (L STREET ADGRESS 8
s [nvnssctey H BN _Jomsrze &
o

TITLE " Ooeete | O Change [ Addition | O
NAME T 4 NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TLE : [ oetete e (O cChange [ Addition

| hame e Y PSS 1 1Y SSR SRR

1~—STREET. ADDALSS -} "= = : - STREET ADDATSS * =
CITY-ST-2IP , , CITY-ST-2IF
e . Olpeets == | nme Ol Crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
WL O3 Delete e O Changs [} Adoftion
NAME NAME "
STREET ADDAESS STREET ADDRESS e - -_,ga.M
CrY-5T1-71P CiTY-§7-2P
TihE 3 Delte TME [J Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

11. 1 hereby cerfy that the information supplied with this filing does nol qualify for the exemption slated in Seglion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugjee empowered to execute this report as required by Chapter 608, Florida Statutes.
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