2003 LIMITED LIABILITY COMPANY

1. Entity Name

SPRING SWINGS L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 01000021270 ¥

Principal Place of Business

2000 AVE. P. SUITE 13
RIVIERA BEACH FL 33404

Mailing Address

2000 AVE. P. SUITE 13
RIVIERA BEACH FL 33404

FILED

Jan 29, 2003 8:00 am

Secretary of State

01-29-2003 90060 022 **%*50.00

20020079

AYES

19

AT

IR |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. _ Suite Apt. #,etc. R [J_CHECK HERE IF MAKING CHANGES _—
B e - e —————— T
City & Siate City & State 4. FEI Number 60-0000297 Applied For
Not Applicable
Zp Country Zi Country 5. Cerificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SNYDER, STEPHEN D
2000 AVE. P, SUITE 13 Street Address (P.O. Box Number is Not Acceptable)
0y
RIVIERA BEACH FL 33404
City FL Zip Code
8. The above named entity submitgythis statgmpent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered ”Q—(/____
SIGNATURE — /- 237° >
Signature, typed f printed namefo! regislay( agent and titls if applicable. (NOTE: Registerad Ageni signatura required when reinstating) DATE
I
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 j CHANGES
TIE PT O Detete M O change ] Addition | S
L SNYDER, STEPHEN D A g
STREET ADDRESS | 2217 SE STONEHAVEN ROAD STREET ADDRESS 2
erv-sT-2¢ | PORT SAINT LUCIE FL 34952 cimY-ST-2° ©
(]
TINE VS ] Detete TITLE O change 3 Additon | O
NAME -GAYNOR, . ROBERT.M e = ey ow e MeNMEr—S e S - -
STREETADORESS | 7850 VILLA DESTE WAY STREET ADGRESS
CIY-ST-2P DELRAY BEACH FL 33448 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TATLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this repert is true and accurate and that my signabire shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust o execute this report as required by Chapter 608, Florida Statutes.

g

SIGNATURE: o2l ARED (2203 Su/-si5 4 5L
|~ SINATURE ANDTVPED OR PRINTED NAME OF oG iiRAGING MENBER, NANAGER, OF AUTHORZED REPRESENTATVE  Dwe  Damofones |




