Lo, FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # |01000018538 04-02-2002 90939 044 ****55.00

1. Entity Nama

SWF HOLDINGS, LLC

Principal Place of Business Maillng Address { w ‘-’l )X

May 01, 2002 8:00 am

ORLANDO FL 32809 ORLANDO FL 32809
T oo o T (I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DENDO, e gHlatg tTMB%-314233% Norsomies
Zipj{?a 9 cmg'y <A~ gp;?ga 5 V5o B. Certificata of Status Desired |3/ fg-gg‘ﬁd’;c'lﬂ::' =
st e e L e e A e T Nome ond Addross o e Reglsured et |

KELLY, BRETT oo 0 B e W85 U end zod Py

" ORLANDO FL 32808

City FL Zip Cocle

8. The above named entity submits this statament for the purpose of changing its reglstered office or registared agent, or bath, in the State of Florida.

SIGNATURE —
Signatixe, typed or rintad name of regisianad agent and riie if appicable. {NOTE; Rogivtersd AQent aignacure reruired when rewngiating) DATE

FILE NOW!I! FEE IS $50.00
Maite Check Payable to Depariment of State

w 7 Due By May 1, 2002 )

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES _
g ; O Detete e WHROLESALE Ocrange  [Zaddition | 5
. HAME * NAME (fgfz%n&"mﬁé?z) e L%JE?IS {NC g‘
STREET ADDRESS SRETAORESS | 22y ORCANDD CENTRAC ety 2
CirY-ST-2P CTY-ST-7P oA APDo, B 32409 ﬁ
Tme L] Delets e W OcCrange [ addition | O
MAME NAME - = .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P
S e e e o e Do e | BRESIDENT s D Che B Additon
e e i i AW RAETE A RETLYT T T -
STREET ADDRESS SREETADORESS | R4y ORLANDs CENTRAT PIOT

OITY-ST-2P ciry-s1-2p OELKNDD, Fo 32809

TIME [ Detote ME ’ ClChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST.21P

TME . T Delete Bt O crange  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

oiTY-51-21P CIY-5T-2F

E 3 Detete e O Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2¢ CnY-ST-2P

T1. | heraby certify that the information supplied with this tiling daes not qualify for the exemption stated in Section 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is frus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limitad liability company or the recelvepof trusise empowered to execuid this repart as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 707-455-14e0

SIGMATURE AND 3 Daytime Phone #




