2001 UNIFORM BUSINESS REPORT (UBR) S '

1. Entity Name
THE SWAMP, L.L.C.

DOCUMENT #  L99000004522 FILED
OF APR 19 AM{i: 55

SECRETARY OF STATE

Principal Place of Business Mailing Address T Iy
ALLAHA
1450 MIRACLE STRET PKWY P.O. BOX 5497 {LLANASSEE, FLORIDA
FT WALTON BEACH FL 32548 DESTIN FL 32540 .
2. Principal Place of Busingss 3. Mailing Address |||I“|”|’I 'MI"“'"‘" “l”"‘” I““ |||” ||I|m"| “"I "|| "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
] 59—36 1 7323 ! Not Applicable
Zip , Country Zip Country 5. Certificate of Status Desired | ?ese ggqlﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ - a an ~ - . _-Namgu - e e - e T Ao R P, -
BONEZZI’ ROBERT A Street Address (P.O. Box Number is Not Acceplable)
132 INDIAN BAYOU
P.0. BOX 5497
DESTIN FL 32541 City FL | 2P Code

8. 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 e ‘
Signature, typed or printed name of registered agent and tila if epplicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

me MGRM O Delete TITLE . [ change [ Addition
NAME BONEZZI, ROBERT A NAME

sz anoress | 132 INDIAN BAYQU STREET ADDRESS

CITY-5T-2P DESTIN FL 32541 ) CITY-ST-ZIP

MLE MEM O Delete TITLE [ Change [ Addition

] | 7 ] L [ g

NAME LAIRD, HUBERT A NAME f:*DU':!'J‘q"J_S"{q!{::lT—:J
smeeT aookess | P.O. BOX 1715 ¢ STREET ADDRESS 042701 --01037--024
ciry-S7-2P DESTIN FL 32540 CITY-ST-2IP seeddS 00 kS0, DD
s . ] Delete TLE [J Change ] Addltion
NAME — e ) e o | AME ; - - - -
STREETADDRESS | N STREET ADDRESS

_CITY-ST-2IP CITY-ST-2IP
Tme [T Delete TITLE D change [ Addition
NAME B name p

JSTREET ADDRESS ) STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TLE 7 pelete TITLE : [JChange [ Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-21P CITY-$1-7IP

TILE [ Delete TITLE {1 Change [ Adeition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-IP CITY-$T-2IP

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. | turther centify that the infermation
indicated on this repart 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

i

SIGNATURE: S A SR /18.0/ §50.4050.2303

SIGNATURE AND TYPED ofrPhIpERd ) Nm{ OF $IGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

4v  G962000

CR2£083 (11/00}



