2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT#  L99000002530 Fueo

TWO SWANS FARM LL.C. O MAY -, PH |- (;E* v
c T
: SECRETARY OF -
Principal Place of Business Maiing Address Tl-"nhL!_ AHASSEEL F E g%{g A
3672, CARLTON PLACE 3673 CARLTON PLACE -
BOCA RATON FL 3349% BOCA RATON FL 33496 s ”‘ ’-!-_,{‘: ‘ -

il

i HIIIﬂIIIIlIII{IIIIIIIIJ!IHII\IIIIIHIHIIIHII\

2. Pringipal Place of Business . Mailing Address
(093 Liyian MToond B ety
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE'IN THIS SPACE
Cyasmie, - / City & State = 4. FEI Number + T Appried For
d ! - £ -
[ollengtor), + - 22:8653092 7
Zip J Counllry Zip Country - '~ - $5.00 acditiona
354/(/ 0 g’}:} - T : S.A'C:arutmate of Status Desired I@_ Foo Roguirod -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
. Name
- -
COHEN’ CAROL F Street Address (P.O. Box Number is Not Acceptable} '
3673 CARLTON PLACE - |
BOCA RATON FL 33496 AR .
ro City

FL Zip Code

8. THe above named entity submits this statement for the purpose of changing its registered office or registered age: the $tate of Florid

SIGNATURE C# % Z ,L—‘_ ’t'

|-

Signahure, typed or printed name of registared agent and title if appilcabla. (NOTE: Registered nature regu Q) Hng | DATE
o4 =24z206=———-<4
B IR _XE_EBE st h [ .y B
FILE NOWU! FEE (S $50.00 "DEKDS."‘Q1""‘U1D?]:'__UDB
. Make Check Payabie t¢ Department of State M%*SD‘, 00 sxssD, 00
Q. ‘ MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE ’ [ change [ Addition
NAME COHEN, CAROL F NAME
sTReeT a0DRESS | 3673 CARLTON PLACE STREET ADDRESS ‘ |
orv-s-z¢ | BOCA RATON FL 33496 ‘ Cy-ST-21P _
TME - O oelety - TIlLE I [ change [T Addition
NAME ’ NAME -‘
STREET ADDRESS | - ‘ STREET ADDRESS - |
CITY-ST-2P BITY-5T-ZP ‘
TITLE 7 Detete TME [J Change  [] Addition
NAME R oeme
STREET ADDRESS STREET ANDRESS
CHTY-ST-2IP CITY-5T-2IP
TITLE O Delete TME i [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-ZIP
me - O oelete TME ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-$T-2P ‘
TITLE - [ pelete ' TINLE ‘ [ Change  [T] Addition
NaM, KAME L
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CITY-5T-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further cerlify 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 memper tr manager of the
lirnited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. s‘/ 7 / 0 /

|
! :

| -SIGNATURE:

BIGNATURE A




