' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # LO2000018902 Secretary of State
1. Entity Name 01-29-2003 90055 019 ****50.00
SWISHER INTERNATIONAL OF BREVARD, L.L.C.
Principal Place of Business Mailing Address
320 THOR AVE. S.E. STE. 4 320 THOR AVE. S.E.. STE. 4
PALM BAY FL 32909 PALM BAY FL 32909
e e IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ber Applied For
ﬁ#’" 4/6157}// Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi‘ggq lﬁ::ledétional
6. Name and Address of Current Registered Agent i 7. Name and Address ot New Registered Agem
- ’ = 7T Name -
DAVELUY, ROGER L
320 THOR AVE. SE,, STE. 4 Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 / /
- ‘Make Check Payable-to'Flori 4 = s
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME ep . DAVELU Y [ Delete TMLE ) Clchange [ Adetion | &
NAME 20 tHeR AV E 5 Mcﬂ’lﬁ(‘_.ig NAME 2
STREET ADDRESS ‘Oﬁ Lm gAY ; FL 229¢9 STAECT ADDAESS 9
cITy- §T-21P CITY-ST-2IP . g
o
LI:;EE Arptaoty p- Ried {[ [ Delete ;:;EE Olchange [ Additon | £
20 THO R Ave 5.if )

STREET ADDRESS 3 T X A- m e'm 3 “ K STREET ADDRESS

CITY-ST-2 Pfﬂ-m A ﬂ"f‘ Fe 329 09 CITY-ST-2IP

TILE e N [ pelete gTme . [ Change [ Aadition

NAME TTOUTTTTITT R MMES T T T e T T e T s e e
STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

TITLE O oelete TITLE [1 Change [ Addition

NAME NAME : e

STREET ADDRESS STREET ADDRESS . L '

CITY-ST-2IP CITY-ST-ZIP
ATTE -+ ! ,-'ﬁ 'Delete __ N RUE O change [ Additicn
NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
limited liability company cr the_eealyer or trustee empowered 10 execute this report as re irad by Chapter 608, Florida Statutes
: ?j erR L. paveLuy
ENATIA BB /-ZZ O
SIGNATURE: £\ KIG/NAT f R ~ 2727 32/- 727/ Az =t
SIGNATUREAND TYRED ORPAJITED NAME dr-’%tma MANAGING MEMBER W OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




