N

| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # LO1000014075 Secretary of State
EEIEE”;"\SWOHE’ LLC 03-24-2003 90023 021 ****50.00
Principat Place of Business Mailing Address
aﬁi‘ |H|:SLH§;?1 (ISLAND DRIVE ;ﬁiﬂF::SLHgg] (IJSBLAND DRIVE
s gy
Z._Brincipal Pl 3. Mpiing Ad
éﬁ A/pé ez:%,v %d lSu%%tc.% ')&' M£ [ CHECK HERE IF MAKING CHANGES

i hcplate | . City & - 4. FEINumber  §5-1135912 Applisd For
%?z‘t"”“"y ‘%(%“”"y 5. Certificate of Status Desired [ ?g-gg' lﬁ;;jtii::lcable

87 Name and Address of Current Registered Ageg{ /7 Z, Name and Address of New Registered iem

DADELAND BOULEVARD

- - 3 il "_“‘/7 P
Fd

' ) Crnel iath, H#._ FL]BB737

8. The above named entity submits this statement for purpaSe of changing its registered office ar registered,zﬁent. or both, in the State of Florida. | am familiar with, ang accept

the cbligations pf registerad nt. E :

Signatura, ﬂaad ur'printad nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when retnstating) DATE

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TLE MGR 7 Detete e ) fange (] Addition

NAME PORTELL, MARY A NAME A M‘) (‘/.da

STREET ADDRESS ,4835 FISHER ISLAND DRIVE STREET ADDRESS 74 /, ) '

CTY-5T-21P MIAMI FL 33109 ‘ GITY-S7-2IP '

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-ZIP

TITLE e o L cr . Eepelete-~ - TTEC sm e as o B - -~ o s[Z]change  [J Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-S8T-2P CITY-5T-2IP

TIE O Delets 13 [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-8T-ZiP

TITLE [ Celete TITLE [ change L] Addtion

NAME NAME

STREET ADCRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TI7LE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qyua ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certifty that the information
indicated on this report is true and accurate and that my signature ave the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered i exgatite this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: ' L’W@E@ 5 Z/O / 03 305N 0SSO

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED l{EPRESENTATIV‘J Date Davtirna Preme 3

ARTLEY, e eSS 77 ot ww

H v,nmog?a ) ) 1@1 e 7

SUITE 1000, DADELAND CENTRE LEI PR B e Al A 45
/

CR2E083 (10/02)




