2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001254

SWAN SERVICES LIMITED LIABILITY COMPANY

FILED

\FEB\‘* o 8’22

Mailing Address
2340 PERIWINKLE WAY

SUITE 12
SANIBEL ISLAND FL 33857

Principal Place of Business

2340 PERIWINKLE WAY
SUITE 12
SANIBEL ISLAND FL 33857

Keer RE

A

AL H

J—}

2. Principal Place of Buginess 3. Mailing Address

(AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
650715370 Not Appiicable
Zi Count i t
P v “ip Country 5. Certficate of Status Desied ~ []  99-00 Additional
] i Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

RATLIFF, ROBERT LEE Il
2340 PERIWINKLE WAY
SUITE |12

SANIBEL {SLAND FL 33957

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Caode

FL

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.

IGNATURE -
siG UHE;’ Signaturg, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
-
o FILE NOW!!! FEE IS $50.00
Make Check Payvable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES

TmE" MEM [ elete TITLE [ change T3 Addition
NAME HEAD, DOUGLAS MARTIN NAME

STREET ADDRESS | 9941 PERIWINKLE WAY STREET ADDRESS

CITY-ST- 2P SANIBEL |S|.AND FL 33957 CITY-§T-ZIP- .
TTITLE MEM 3 Delete TITLE - [J Change [ Adaition
NAME HEAD, SANDRA AUDREY NAME : -

STREET ADDRESS 2340 PERIWINKLE WAY STREET ADDRESS . — LH"”_"'-"" Lj?' I—l—-‘."l - ’J

CITY-3T-7\P W CiTY-ST-2IP ""UE."IH -"'| il‘"‘" |1 1 :‘4——Dri"

TILE MEM 2 pelete TITLE

NAME RATLIFF, ROBERT-LEE I e e - - A

STREET ADDRESS 2340 PEHIWINKLE WAY STREET ADDRESS

CITY-ST-2IP SANIB.ELJS.LANQFL 33957 - CITY-ST-ZiP

TITLE O Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-ZIP

TITLE [ Delete TITLE T Crange [ Addition
NAME £ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [C] Change [ Addition
NaME ¥ NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T=7IP CITY-ST-ZIP

- | 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 certity that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under aath; that | am a managing member or manager of the

lirnited lizbility company or the receiver or trustee empowerad to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE“\ SNGNN

Nmmsw TYPED OR PRINTED NAMIAQF SIGNING MANAGING MEMBER, MANAGER, DR.AUTHORZED REPRESENTATIVE

Dats

Daytima Phone ¥

¥ _¥ri0c00

CR2E083 (11/00)



