LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 02, 2002 8:00 am

DOCUMENT # LO100

1. Entity Name

Swswma LL.C.

045

Secretary of State

06-02-2002 90903 025 ****50.00

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
N3] Hrrrie Crrcar 2031 Kernie CARCLE
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE{ Number Applied For
s SMrdRNA Beac FL | New Spovann Beac, £ | 59- 3109598 e Aopica
Coumt Zij Count . . 5.00 i
3 2 / ZDP Y 3pa 140 8 Y S, Certificate of Status Desirec (| l§ao Raq:idr:dmona'
. — —— - e e —— e e e - -T..Namo and Address of C Registered Agent
Name
- DO NQT WRITE: Russed. GOL.E)FSE‘_RG , CPA
- - - Street Add ss (P.0O. Box Nuimber is Not Acceptable) - -
IN THIS SPACE 118 West Oranee TREET
City Zip Coo
ALTAMONTE OPRINGs FL [ F555,

8. The above named entity submits

erm for the pWs registered office or registered agent, or both, in the State of Forida,

SIGNATURE Signatwre, typed or prinked name of regestered agenl and btie iap&&ble DATE

FEE 1S $50.00

Make Chock Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS/ MANAGERS =
e : e b
NN Jaorn Goon NAME ]
sweersovess | 2 Q30 K IT rese C ircuc STREET ADDRESS @
on-se | A p 2768 | crv-si %
TME e &
NAME NAME O
STREET ADDRESS STREET ACDRESS
CIY-ST-2P €Y. SI-2p
MLE TLE
NAME HAME
STREET ADCRESS o e m— T e a5+ e s cercrar. [} STREET ADDRESS -+ i et LY W Y P B Y V=) b o~
oy | = C- : CITY.ST- 1P DO NOT WRITE
g, ——— = —— T TS ey -
e e "IN THIS SPACE
STREET ADDRESS STREET ACDRESS:
CY-ST-2P CrY-ST-2°P
TnE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST.2P CTY-ST. 7P
TITLE TILE
NAME NAME
SIREET ADORESS STREET ADORESS
CY-ST-2P CITY-ST-21P

11. | hereby cerufz that the information supplied with this filing does not gualify for the exemption stated in Section 118.07{3)({i}, Florida Statutes. | further certify that the information
i the same legal effect as if made under oath; that | am a managing member or manager of the
5 report as required by Chapter 608, Florida Statutes.

indicated on t
limited liability company or the receiver or frustee

s report is tue and accurate and that my signature shall haw

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SN M

CR AUTHORIZED REPRESENTATIVE

Daytime Phone #




