2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000001209
1. Entity Name
THE SWING MAKER, L.C. -
FILED
(3 -2 P 2: 56
Principal Place of Business Mailing Address 00 F .
4625 NORTH A1A 4625 NORTH A1A ' Loy = S—Y f\TL
VERO B S SECRETHG, L BRDA
VERO BEACH FL 32%3_ VERO BEACH FL 32963-1364 - ol D
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
92 2015583 Not Applicable
Zp Country Zip Country 5. Certificate of S-fe;;J;Deswred [:I gi'ggﬁ;ddmc”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KUSCH' ROBERT E Street Address (P.C. Box Number is Not Acceptable)
4625 NORTH A1A.
SUITE 4
VERO BEACH FL 32963 iy FL [ 20 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of registered agent and title f applicable. [NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O petste TME [ ¢hangs [ Addition
NAME KUSCH, ROCBERT E NAME T =212=25="27—1
streen anorest | 4625 NORTH A1A, SUITE 4 STREET ADDRESS 0204/ I =0 108015
or-erzr | VERQ BEACH FL 32963 £ITY-8T-2P ;#as;t&:*",l'l OO st 00
(1113 ) [] petets TITLE {“lchangs [ Addmtion
KAME NAME
STREET AIDRESS STREET ADDRESS
CITY-37-21P . CITY-$¥-2P - .
TITLE [ petete TITLE [] change ] Additlon
NAME NAME
STREEY ADDRESS STHEET AUDRESS
CITY-ST-2IP CHTY-ST-2IP 2 ' z !Q Q ﬁg i
TITLE 7] peteta TIMLE [ [] changa® [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CRY-3T-7IP ‘ CITY-3T-2IP
LE O petote TITLE [ Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIvY-31-71P CITY-ST-2IP
TITLE ] petate TITLE [Cchange [ Addimicn
WAME NAME
STREET ADDBESS STREEE ADDRESS
JpTY-ST-P 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
=% limited iiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: «mgwi; e, nory 1/26/00 561-231-5566

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytrra Phone

CRZE083 (9/99)



