FILED

LI

1

2003 LIMITED LIABILITY COMPANY f
UNIFORM BUSINESS REPORT (UBR)  »  >ecretary of State
— 02-11-2003 90048 044 ****50.00
DOCUMENT # L.02000019813
1. Entity Name
SWINGITBETTER, LLC
JJULJODJY
Principal Place of Business Mailing Address
1030 PACES CIRCLE APT. 34 1030 PAGES CIRCLE APT. 304
APOPKA FL 32700 APOPKA FL 32703
s e S (R R
"'3‘35 Plth’l‘“*k’in C_ove. [ o QLBB Plﬂo\*ﬂ"mn (jV\. Df
Suita, Apt. ¥, stc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
BT N U N L B o
Zp 3956 'O Cou&lrys A gpg_-% ‘O COUETS ‘P\' 6. Centificate of Status Dasired O gese Haqmﬁmm
8. Name and Address of Currant Rog}ftgrod Agent | — 7 Narpe and Aqu_us f_ﬁ'_‘_'_m’_'“_"fd i_gaﬂ _
GORDON, CHRISTOPHER M GORO0N | CHk S TOPRER,
1030 PACES CIRCLE APT. 304 Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32703 -
4183 pigation Cove Or.
G QfanOo ' FL | %580

8. The above named entity submits this statement for the purpose of changing ils registered office of registerad agent. or both, in the State of Florida. ) am familiar with, and accapt
the obligations of registered agent.

SIGNATURE _
Signature, typed or printe] name of registered egent and Litle it applicabla, (NCTE: Registersd Agent signature required whan recstaling) DATE -

FILE NOW!!! FEE IS $50.00
. Make Check Payable to Fleride Department ot State

Due By May 1, 2003

9 . MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

me DL EK. [ [7 Dalate mLE D Cenge [ Addition
v CHRISTOPHBR, 60“&‘9’" " A

sTReET aoDRESS (2B S Ha.n"'f@‘\" o CoVE. LF STREET ADDAIESS

oz | 0e . a000, FA 32RIQ ertv-5t-2p _

TE ) O peiee TITLE [ Change [ Addition
NAME NAME

STREET ADORESS ) STREEY ADDRESS

CITY-51-71P ) cmy.S.Zp T - T — - - = - -
me e Cloeee  f me , [ change [ Addition
NAME - - DR - == h MME-_n = - = — T - = —_— -

STREET ADDRESS STREET ADDRESS

Crry-51-2P CITY-3T-2P

TILE [ oelete e : O change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CrTy-ST-21P CTY-57-7IP

e O3 Detete e Olchenge [ Adgition
. NAME NANE !

STREET ADDAESS STREET ADDAESS

CTY-5T- 2P CITY-ST-20

e O petete TIRLE [ Change [ Addition
NAME HAME

STREET ADDRESS . STREET ADDRESS

CiTY-ST-2iP LITY-5T-2P

11. | hereby certily that the information supplied with this filing does not cuality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthet cartify that the information
indicatad on this report Is true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am & managing member of manager of the
limited liability company or the recsiver or trustes empowered to execule this report as raquired by Chapter 608, Florida Siatutes.

Mar 05, 2003 8:00 am

CR2ED83 (10/02)

¥

SIGNATURE: 5-@%%'1@5 REQUIRED Feb.3,2003 -135-9185

MEMGER, A, OR AUTHORIZED REPRESEMTATIVE Daytitma Phone #

TURE AND TYPED OR HAME




