2003 LIMITED LIABILITY

COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0200001 2552

1. Enlity Name

BLUE SWING DESIGN, LLC

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90051 010 ***%50.00

:

Principal Place of Business

3687 WYNFORD DRIVE
PALM HARBOR Fi 34684

Malling Address

3687 WYNFORD DRIVE
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R UHUNRL RN

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 755055’7 5]’7 Not Applicable
Zi ) " Count Zip U7 © Country ™ 7T 7T T - _  Additi
ip ountry ip ountty 5. Certificate of Status Dealred |:] Eese'ggq S‘r’:‘;“c’"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
SIBLEY, LISA M F
3687 WYNFORD DRNE Street Address (P.O. Box Number is Not Acceptable)}
PALM HARBOR FL 34684
) City FL | 2P Code

8. The above na
the obhgatlons of rel

SIG ATURE

it squLts m%

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/03

Signature, 1y pedﬁr printhd name of ragxste/ﬁ agent and e if applicable / / (NOTE: Registered Agent signatura required when reinstating) L
L FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
- o
S;;EE ?P‘QS \M . (1 Delete TITLE [ Change  [] Addition %
Lo vk, S b NAME <
STREETADOAESS | -3 % 7] Wy n@ ed PDE- STREET ADDRESS é’
eITy-ST-21P ol Nae bo e, L e ?L{- CINY-5T-21P o
@
TITLE [ Delete TITLE OChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP IR s - _ - e WS GITY ST ZIP | S | e o o i = L o e R
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ selets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1}
vy -ST-2P CITY-S1-21P
TMLe [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21F
TLE [T Delete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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. | further certify 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
2 execule this report as required by Chapter 608, Florida Statutes.

seED

limited liability company or i

7/7 Q3 T2-789-S255

SIGNATU E:

ATURE AND TYPED O}’P

NTED NAME Q?Q’NIMANAGING MEMBER, M

ER, OR AUTHORIZED REPRESENTATIVE

Dare’ Daytima Phone #




