2002 UNIFORM BUSINESS REPORT (UBR) FILED

12,2002 8:00 am

DOCUMENT # 101000014691 Ses‘écretary of State

1. Entity Name

09-12-2002 90091 020 ****50.00

SWISS PRODUCTS DISTRIBUTING, LLC / 01-15-2002 90036 030 ****50,00
Principal Place of Business Mailing Address
1415 WEST WAY DRIVE 1415 WEST WAY DRIVE
SARASCTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address ”"m” l“ II'I

(T

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number

F6HLS 76

Applied For

Not Applicable

Zi ountr Zi C
P Country P ountry 5. Centcate of Status Desirod

O $5 00 Additional

Fee Required -

ST " 6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KATZ _LAWRENCE H
341 N’ MAITLAND AVENUE, SUITE 120 Street Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 3271
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE :
Signature, typed or print(-_:d name ol regisisred agent and 1itls if applicabie. {NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
yta é M{ﬂd&& [ Celete TILE O Change [ Addition
NAME NAME
STREET ADDRESS 72 VY21 STREET ADDRESS
CITY-ST- 2P Ly W{_ﬂ(dqq . 4 .ﬁ,h Fz— oITY-ST-2P
TIMLE O Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME e e R - - - O Detete N B B RS - - [T change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
- emy-st-zip CITY-ST-2IP
TITLE [ Deleta TITLE ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-21P
TITLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . \ \ CITY-ST-2P

11. | hereby certify that thij
indicated on this report-fwrue and acc te ang ¥
lirnited liability company &g A

gred to execute this report as required by Chapter 608, Florida Statules

iehel wit thls filing does not qualify for the exemption stated in Section 118. 07(3)(i), Florida Statutes. | further certify that the information
4 y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mév’oz- (@u1)ess /289

Daytima Phona #

(L P ¥

CR2E083 (4/02)




