|
L EE———

| FILED

2003 LIMITED LIABILITY COMPANY Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR) S t f State
DOCUMENT # LO2000028014 eeretary of Stat

1. Entity Name

SWING PERFECT, LLC

Pringipal Place of Business Mailing Address
106 NAUTILUS LANE 106 NAUTILUS LANE 200 1 264 8
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 :
g s IR0 S
: q= -
5N NT fvene®Son |5 m. [t Avema
Suite, Apt. #, alc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
4 500, H
City & State | . City & State s 4. FEI Number Appiied For
dacksonville. Bead, Fe Dacksonville DNegoiy, FL 571~ 0432476 Not Applicabls
32_23 So Cangy A 32&53 Cﬁrgry ﬁ_ 5. Certificate of Status Desired O Eese'ggq lﬁ:’:&”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e oo .. _Name:@-ﬁ-’v—"———"_;.— o msemem e D e T
SAITTA, THOMAS C W Green
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.Q. Box Number is Not Acceptable)
5 AT Avenne HEDY

JACKSONVILLE FL 32207

ecksonville Lesed, FL | %3% 5o

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns ofregistered agent.

SIGNATURE Lo , Kevin Gr <en Mancag ing mb‘mél—i’-/ ' "/’ S /’3

Signaturs, typed or printed name of registered agdnt and litle if applicable. (NQTE: Registarec Agant signatura requirad whan mlstating) DATE

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State

CR2E083 (10/02)

Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e —P,-.es—rekvd'— O Dalete TITE MM Ol change  {acdiion
NAME Ty NAME Everett Ogden

STREET ADDRESS STREET ADDRESS [ { O § Mau‘ﬁ’u_i Lane

CITY-5T-2IP orv-s1-2p 1D e Vedra TRecch FU 3282

TITLE O oelete TILE M -t [OJchenge  [3ddition
NAME NAME e in reen

STREET ADDHESS STREETAZDRESS (<&~ pb- |7 Avenue = SO0

CITY-57-2P CITY-§7-2P JQ&‘@SMU ile Beach Fo 32260

TiTLE 1 Delete TITLE o - ____’__ . ~.Ochange  [J Addition
- NAME - - o DAY VY3 B -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TLE 1 pelete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiTLE [ Delete TILE B _ ) . [ Change [ Acdition
L A Y :

STREET ADDRESS STREET ADDRESS

tvstae | e T T T R | 11 - 3 B

TMLE i : O Delets TE [ Change ] Addition
HAME N . . .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A SICYATUBE REQUIRED ///( 23 fo¥-g§/-£S00

SIGNATURE’AND?VPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytima Phone #




