2003 LIMITED LIABILITY

UNIFORM BUSINESS REPORT

Y FILED

BR)

COMP

DOCUMENT #] 02000013002

1. Entity Name

SWORD FLIGHT, LLC

Principal Place of Business

7825 S.W. ELUPSE WAY
STUART FL 34997

Mailing Address

76825 S.W. ELLIPSE WAY
STUART FL 34997

vuUiviiIog

Sgp 08, 2003 8:00 am
ecretary of State

09-08-2003 90077 018 ****50.00

LT B

2. Principal Piace of Business 3. Mailing Address
429 SW WsPER RIDE €& TRAIL [ 929 Sto W HIPER RIDLE TAML
Suite. Apt. #, etc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number TAppiied For
pM CIT‘r_l L P C Ty L. " INot Applicable
32 if.’* 450 Country 14, A ng! 450 ?‘:ftry s A §. Certificate of Status Desired O gg'gguﬁfe‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) S — ——— =Name . . = s —
BOWERS, CHARLES H
7825 SW ELUPSE WAY Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
g City FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

e -

SIGNATURE
Signature. typed or printad name of registered agent and title if applicacle. (NOTE: Registered Agem signatura regulred when reinstating) DATE
S FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
: Due By Sepiember 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE PRESIDEFT O Delets TLE Tl change [ Addition
NANE ToqN SCOTT BOUILET Nabe
STREET ADDRESS 924 S WHHSER 05 E Tt STREET ADDRESS
CiTY-57-2IP PALM Ty, FL 34550 CITy-ST-2IP
TITLE T ] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE - . . Tl Delete  — TE .=~ B - .. [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP :
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-5T-2IP 41

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

timitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- . 5 D] = e N
%ﬁ\\;i -r‘é:l " TF:.:—..,;;

IRED

SIGNATURE:

SIGNATURE ANDT\’%R FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9/4/03 |

Date

Daytima Phone # J

3
8

CR2E083 (4/03)



