FILED

NY
UNIFORM BUSINESS REPORT (UBR)  SCP 15, 2002 8:00 am
€

cretary of State

09-15-2002 90091 026 **#**50.00

DOCUMENT ¢ L 99000003530
e o Swans Farm LLE

'

DO NOT WRITE IN THIS SPACE | LRovgy

2. Principal Place of Business ) 3. Mailing Address .
12377 Y 120 afl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Stz_ﬂe City & State 4. FEI Nupnber Applied For
LL‘iolu.nc\z) ton, 3| Boca PRodon, H |33-3653092, B e
Zi Country Zip Country . N $5.00 Additional
3 %q La'?_ U S R 3‘5¢+q (0 5. Cerificate of Status Desired | Fou Requirad

7. Name and Address of Current Reg ed Agent

T DO'NOTWRITE ~~ ~ ~foosacol B Cohen—0

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

IN THIS SPACE | 1 1268 White Haven Drive

“Jellinaton FL | 8%%q(

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem,‘!lr both,'in the State of Florida.

SIGNATURE ca l -: ) - va 1

Signalre. typed or prinled name of regrsiered agent and Ulie’r 2pplicatle. B DATE
‘ ' ' FEE IS $50.00 -
” Make Chechk Payable to Department of State
T DUE BY MAY 1

8. MANAGING MEMBERS / MANAGERS

T mw%r‘ T et T
NAME Carol . COM\ NAME
s aovess | 11 B6F LM R Hawen D, STREET ADDRESS

oSt (g eg RQJ\'DD. __]_( 33%(_0 cITY.ST-2IP
TILE- [ hef\ TLE

NAME . NAME

STREET ADDRESS [ 7 %& Yll)}‘c\:lo\-e, \.-b.d&_f\ .b‘\ STREET ADDRESS
avsr | Ghoch Rakon, H 3344l |ose

TITLE nne
NAME NAME

il N onser |- - - ~ DO NOT WRITE_. .-

w e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
ChY-ST- 2P CATy-ST- 2P

TILE TILE

NAME NAME

STREET ADDRESS STREET ADCRESS

CrY-ST- 2P CITY-ST-2P

e me { -
NAME NAME -~
STREET ADDRESS STREET ADDRESS

CTY-ST- 2P Cry-ST-2P

H1. | 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 irue and accurate and that my signature shall have the same legal effect as if made uader oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapier 608, Florida Statutes.

SIGNATURE: ChRR0/ V32 Sl -
SIGNAT AND TYPED OR PRI OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Dat Dﬂyllllﬁ Phone #

T

CR2E083B (12/01)




