2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT | Sgp 02,2003 8:00 am
e

DOCUMENT # LO1000006691 cretary of State
1. Entlty Name 09-02-2003 90122 032 ****50.00
SWIM SCHOOL INSTITUTE, LC
Principat Place of Business Mailing Address
18314 EASTWYCK DRIVE 18314 EASTWYCK DRIVE
TAMPA FL 33647 . TAMPA FL 33647
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE iF MAKING CHANGES
City & State City & State 4. FEL Number  §9-3718747 Applied For
Not Applicable
ap Country Zip Country 5. Certificale of Status Desfred O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_— TR e | e _ R e e — _,--q—.--w-__.n.—vr —.|'=Namg-~ = - — I Lt R 2 R .
TOMLEY, PATRICIA A
18314 EASTWYCK DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33847
. ’ - City FL [ ZpCodse

8. Thg above.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica: | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

- Signature, typed or printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} : , DATE -

FILE NOW1ll FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. - ADDITIONS / CHANGES
TLE MGRM [ Delete TILE Ol Change [ Addition
NAME TOMLEY, PATRICIA A NAME
sTReeT aooress | 18314 EASTWYCK DRIVE STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33647 CIry-sT-2P
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ‘ CRY-ST-2P
CTME s e oz oy e Delate T e T e e S [ e s = - e e e e e ¢ [C]Change [T Addition
HAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDAESS
cy-sT-7p CITY-ST-ZIP
TILE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TILE . O change [ Addition
NaME NAME o
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trya-anid actyrate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company orthe receiver br trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ffo20/0>  Hpfho7-77

, MANAGER, OR AUTHORIZR§ REPRESENTATIVE 7pae Daytime Phone #

SIGNATURE:

SIGNAWHLQ TVWINTED NAME OF SIGNING MANAGING

CR2E083 (4/03)



