FILED
2003 LIMITED LIABILITY COMPANY Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do -1 #L02000005198 e

1. Entity Name
07-31-2003 20046 028 ****50.00

SWANSEA PROPERTIES, L.L.C.

Principal Piace of Business Mailing Address - =y
12164 GENOVA DRIVE 2164 GENOVA DRIVE -
IOVIEDO FL 32765 OVIEDC FL 32765 -
Suite, At #, efc. Suite. Apt. #. etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumty Applied For |
OL/J-" éé /QG ?/ Not Applicable
Zip Country_ Zip Country 5. Certificate of Status Desired O gese-.ggquﬁ:i:ciiﬂonal
6, Name and Address of Current Registerad Agent ~———=——=r<—-[*———n=—"""""7 "Name and Addres; of Neﬁ. .F?eE;stered Agent
) Name
MASSAR, MARC
2164 GENOVA DRIVE ' Streat Address (P.O. Box Number is Not Acceptable)
* OVIEDO FL 32765
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regislered agent, or both, In the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad o printed name of registered agent and title if applicatle. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FiLE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. A o e ADDITIONS/CHANGES
TILE [ Delete TITLE VIGK IV O change  [s@Addition
NAE NAME Marc MQSS r
STREET ADDRESS seeraoress | o JoH  (emovm Daive
CiTY-ST-2IP stz | (Ohat edo FL 32765— 7220,
TITLE [ Detete TITLE T [dchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-7P
TITLE A T Delete TIMLE ) _.Dlcnange [ Addition
NAME T T T NAME |
STREET AUDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
Tine T perete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change O Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-2IP
TITLE O Defete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

%

CR2E083 (4/03)



