FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28. 2002 8:00 am

DOCUMENT # | 01000019358 Secretary of State
1. Entity Name
03-28-2002 90124 004 ****50.00
SCHWEIZER CAPITAL MANGEMENT, LLC ‘
Principal Place of Business Malling Address ,'
i
5790 SW 34 TERRACE 5790 SW 54 TERRAGE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. 80 NOT WRITE IN THiS SPACE
City & State City & State 4, FE| Number r Applied For
6 _S—:- //&Y? éé Not Applicable
2p Courtry Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
. . Name . . . .
SCHWEIZER’ DAVID Street Address {P.Q. Box Number is Not Acceptable)
5790 SW 54 TERRACE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
/ Signaturs, typed or printed name of registerad agent and titls if applicable, {NOTE: Registared Agent signature required when rainstating} DATE
/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE mecrm . ] Detete TME O change [ Addition
NAME David Schwenrer HAME
STREET ADORESS |7 @ Set) S Y 7err- STREET ADDRESS
CITY-ST-2P NP e i L 23/5S CITY-ST-2P
TITLE 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8§-2IP CITY-S7-2P
TITLE [ Delete TITLE [l Change [ Aadition
NAME . . _ . NAME R _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 5T-21P
TITLE {J Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE i e [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP
TIFLE 1 Delete TITLE [OJchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company gfthe receiver o rustae-gmpowered to execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: o/

Tt SDBVETY ScHWET2ER | MEHEER 3}0 02

L4

SIGNATUR: TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [J'ﬁls Daytimg Phone [4

CR2E083 (9/01)



