FILED

2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000003996 Secretary of State
1. Entity Name 05-06-2003 90063 027 ****50.00
SWGD, UD#13, L.L.C.
Principal Place of Business Mailing Address D64
1597 SOUTH PORT ST. LYCIE BLVD. 1597 SOUTH PORT ST. LUCIE BLVD. 1U1lvs
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
e s IR
Suite, Apt. #, sic. Sulte, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
pe7 Feo - SixeLe MrmBeR 1L €. [ [Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5'00 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHAFFER, MARTIN
1597 SOUTH PORT ST. LUCIE BLVD. Street Address {(P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34952
City FL Zip Code

8. The above named entity _s'gbmits 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 abligations of regisyer‘pd agent.

SIGNATURE
Signatura, typea or printed name of registered agent and title it applicabie. {NOTE: Registered Agent signature required when rginstating) DATE
5 ) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Cue By May 1, 2003
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MERM orin  Delete e O change ] Addition
- sew prock /1 ST LYCIE LV oy
sheet aooniss | /& G7 WSodtn PORT S ‘ STREET ADDRESS
CITY-§7-71P Forr ST picy €, Fl 24952 CITY-ST-2IP
TTLE 1 Detete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
iMLE [ elste TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ) ) CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete 1 e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-ST-2IP
11. | hergby certify that the informalion supplied witpthis filing does not qualify for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accuraig/é al my signatere shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or th 2 -—:-'- ed to execute this repert as required by Chapter 608, Flgrida Sjatutes.

FUSE REQUIRED

e} NAME OF MANAGER, OR AUTHORLZED HEPHESENT Data Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P

g
g

CR2E083 (10/02)



