2000 UNIFORM BUSINESS REPORT (UBR)

AFFRUYLUD

AND

DOCUMENT #

1. Entity Name

L99000002530

TWO SWANS FARM L.L.C.

FILED
GG JuL 25 PH 3: 26

SECRETARY OF STATE
TALU ARASSEE, FLORIGA

Principal Place of Business

3673 CARLTON PLACE
BOCA RATON F1. 334%

Mailing Address

3673 CARLTON PLACE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address
!d

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

AR

1

City & State City & State 4. FEI Number , Appliad For
ﬂ A- \3653 O? l— Not Applicable
Zip Country Zip Country - . $5_°0 Addlllonél
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T o

COHEN, CAROL F Street Address (PO. Box Number is Not Acceptable)

3673 CARLTON PLACE

BOCA RATON FL 33496

City FL Zip Code
8. Thé ;Eove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___ 2=
Signatwe, typed or printed name of regisiered agant and title it epplicable. {NOTE: Registerag Agant signature required when reinstating) DATE
FILE NOW! FEE IS $50.00.
Make Check Payable'to Department of State
0. MANAGING MEMBERS/MANAGERS R0 ADDITIONS/ CHANGES _
e MGRM O Delete TITLE [ Change [ Addition §
HAME COHEN, CARCL F NAME %‘
STREET ADDRESS | 3673 CARLTON PLACE STREET ADDRESS 2
CITY-ST-2IP BOCA RATON FL 33496 CITY-$T-2IP ﬁ
TE [ Detete TTLE [Dchange [ Addition | G
NAME NAME -y o o .
2S0O00003°34 531 1 2——1

STREETATDRESS STREETADORESS ~03/02700-=01003--008
CitY-5T-2P CITY-S7-21P ERRARS N0 egsatl] |
TITLE | ] Delete TTLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -ST-71P
TIFLE B T Delets TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-79 STy -5T-7P
TIME 2 Defete TinE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e O velete TITLE I change  [] Addition
NAME NAME
STREVJDORESS STREET ADDRESS
r:'vh_'s:[_np " CITY-ST-2IP

L hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
LW dicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empor execyte this report as required by Chapter 608, Florida Statutes.

21800 G-/ 72

SIGNATURE:

{

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #




