2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000000305

1. Entity Name

MOHLER SWORDS LIMITED LIABILITY COMPANY

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90607 042 ****50.00

Principal Place of Business

470 COLUMBIA DRIVE. SUITE 2024
WEST PALM BEACH FL 33408

Mailing Address

470 GOLUMBIA DRIVE. SUITE 2024
WEST PALM BEAGCH FL 33409

80054658

2. Principal Place of Business Ilng Addres

O Vi m\\A

WEMARRRRAM WAL

I

Suite, Apt. #, erc

ASO

SueA #, elc
é%o

sllq%p Dl d

DO NOT WRITE IN THIS SPACE

City & State j City & State 4, FE) Number Applied For
£ W -QEC}} FLﬁ U&SJF pﬂ\.\ W.%e,@ OL_FL 65‘0887859 Not Applicable
Zip Country Zip o Country - : $5.00 additional
§. Coertificate of Status Desired
33“‘[’ m LL % A 53 51'/0 \ DL% = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B o . e = R PR P |\ -1 - JH R S I ey SRS PSS St s NN S
MOHLEH TOM Street Address (P.O. Box Number is Not Acceptable)
560 VILLAGE BLVD., SUITE 250
BRANDYWINE N
WEST PALM BEACH FL 33409 . ,
City FL Zip Code
B. 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
- Signature, typed or printad name of registared agent and title if applicabla. (NOTE: Registared Agant slgnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Male Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O pelete TLE [ change [ Addition
HAME MOHLER, TOM NANE
STREETADDRESS | 470 COLUMBIA DRIVE, SUITE 202A STREET ADDRESS
bmy-ST-2P WEST PALM BEACH FL 33409 ermy-ST-71P
TiTLE MGR O Delete TIME [ cChange 7 Addition
HAME SWORDS, CIARAN NAME
STREETADDRESS | 470 COLUMBIA DR]VE' SUITE 202A STREET ADDRESS
Ciry-ST- 2P WEST PALM BEACH FL 33408 orry- ST-2i
TITLE = [Opalete TITLE . [Dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZIP CiTY-ST-2IP
TIMLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$7-2IP
TIMLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-s7-21P

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 thal 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 liability company or the receiver or frustee empowered to execute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: __- %<

T fehler  Fnln (i) (14557

SIGNATU

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTH:

JORIZE SENTATIVE Date Daytime Phone #

CR2E083 (9/01)



