| L ROVED
2000 UNIFORM BUSINESS REPORT (UBR) APFROY

DOCUMENT # 98000002466 FILED

1. Entity Name .
won:< OUT YOUR SWING, L.L.C. QO MAR 30 AM11:37

SECRETARY OF STAIE
TALLAHASSEE, FLO
Principal Place of Business Mailing Address
G/O DARYL B. CRAMER. P.A. G/Q DARYL B. CRAMER. P.A, V! { O
515 N FLAGER DR.. STE 910, NOR_THBRIDGE CTR 515 N FLAGER DR.. STE 910. NORTHBRIDGE CTR
WEST PALM BEACH FL 334014325 WEST PALM BEACH FL 334014325 L.
2. Principal Place of Business . 3. Mailing Address ”INI" NI IMI ’Im II' II|” I|m|||” I|||I "l" Iml |'|’| II“ |In
c/o Daryl Cramer & Assoc.,P.A c/o Daryl Cramer & Associafies, P.A.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
515 N. Flagler Dr., #910 515 N. Flagler Driwve, #910
City & State City & State 4. FEI Number Applied For
W.P.B., FL _ _ W.P.B., FL 650874226 Not Applicable
Zip Country ap ' Country= - - -~ 4 Canificate of Status Desires ,*fstgo Additional
33401 us 33401 €6 Hequirsd-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
%ame 1¢ ™
ary ramer & Associates, P.A '
DARYL B. CRAMER, P.A. Street Address (P.O. Box Number is Not Acceptable)
NORTHBRIDGE CENTRE \ 515 N. Flagler Dr. #910
515 NORTH FLAGLER DRIVE, SUITE 910 A
WEST PALM BEACH FL 33401-4325 City FL Zip Code
West Palm Beach 333401
8. The above named entity submits this statement for tmngmg its registered office or registered agem or both, in the State of Florida.
- - A Co
SIGNATURE L j //
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) s DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
me MGR [T petet TITLE [Jchanga [ Addrtion
nae MUTH, JESSICA P nAME
sreeet anoress | 8336 QUAIL MEADOW WAY STREET ADURESS
om-s-2e | WEST PALM BEACH FL 33412 Y-8t 19 o032 15936 ——3
TIMLE [ petetn TME e -D4..”2|];"DU“"|] Fletmp -
NAME - NAME . , gwpRrns, 110 FaaRDh, |
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P L  -Femveste_ |- 7 . [ .
Timte [ petote TITLE O chmgs [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDREES
CITY- 81- 21k CITY-ST-2IP
TITLE [ petets TITLE [ change  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-87-2tP CITY-$T- 1P
TITLE [ oetets TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 3T- 1P
TITLE [ petets TILE [] change [ Addition
NAME NAME
STREEY ADDRESS $TREET ADDRESE
eITt-21-21P CITY-3T-UP
119 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 sign, shall have the same legal effect as if made under oath; that } am a managing member or manager of the
limited ||ab1l|1y company or the recew - rustee empowered to edecute this report as required by Chapter 608, Florida Statutes.
‘ ) AN W 3 Wy 7 .
SlGNATUFIE )0 S g7 hE X A7) 5« 7”023’
SIGNATURE ANIf’Y O OR PEINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phore #

REERN WY

4

CR2E083 (9/99)



