- FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Msae{r%%%)?% g;{g?eﬂm

PgSN?mIZAENT # L01 00001 4691 05-05-2003 90090 050 ****50.00
SWISS PRODUCTS DISTRIBUTING, LLC
Principal Place of Business Mailing Address
1415 WEST WAY DRIVE 1415 WEST WAY DRIVE
SARASOTA FL 34236 SARASOTA FL 34236
e s L
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElNumber  (4-3646576 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied [ ?ese'ggql‘:::’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
P i - N Name .
KATZ, LAWRENCE H
341 N. MAITLAND AVENLUE, 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 printed name of registered agent and tite if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
I FILE NOW!!! .FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Oelete THLE [ change  [J Addition
NAME COYNE, ROBERT K NAME
street aDoress | 1415 WESTWAY DR STREET ADDRESS
crv-s1-zir . | SARASOTA FL 34277 GITY-57-21P
e O celete TILE CYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27IP
TILE [ pelete TITLE [Jchange  [C3 Addition
MAME. . o e er s emenn ) NAME e e L _
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE O pelste TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cy-§1-op CIY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-219 CITY-ST-ZIP
LE O oelete e {7 Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P ] NSO N GITY-5T-2P

11. | hereby ce 5 g with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tl i segte Bmg that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability co iR R powered to execute this report as reguired by Chapter 608, Florida Statutes.

- .

SIGNATURE AND TYPED OR PRINTED NAME O ey H, T Daytime Phone #

0041147

CR2E083 (10/02)



