2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005205

1. Entity Name
SWEDE TEAM, LLC | ‘ FILED
00 SEP 29 fu L: 46
Principal Place of Business Mailing Address ~ oTAT
80 ANCHOR RODE DRIVE. SUITE 203 801 ANCHOR RODE DRIVE. SUITE 203 SECRETARY OF S%%?'{[%A
NAPLES FL 34103 NAPLES FL 34103 TAFUAHASSEE, FLY
2. Principal Place of Business 3. Mailing Address . A ”II”I" m 'm ||m III“ "m"mm" "m Imlnl" "m I"”m
1117 N - Flagler Dr. #g 171171 N. Flagler o,.“g :
Suite, Apt. #, etc, . Sulls, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FE| Number Applied For
West Palm Beadn FL est Padm Bewdh FL 59 .35 9423 Not Applicable
éip3 407 C{)}xrgryﬁ zépaq 07 Cogtry"r) i 5. Centificate of Status Desired O Egg?q Lﬁgﬁ"“a*
~~ .- ~—@. Name and Address of Current Reglistered Agent~ - - - - = 7. Name and Address of New Reglstersd Agent —— . - _  —
- | ™ Ebbe  Normm
WOLFF, CASEY ESQ. Street Address (P.O, Box Number is Not Accepjable) L4
801 ANCHOR RODE DRIVE, SUITE 203 174 N. Flasler Biive * 3§
NAPLES FL 34103
i Zip Cod
Nest Podn  Beadh FL | 43304

8. The above namea-gintity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

7270

¢ printed name of registered ageni and title if epplicable. {NOTE: Registered Agent signature reguired when reingtating) DATE

FILE NOWI!I FEE IS $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS/MANAGERS ] 10. ADDITIONS / CHANGES
TIMLE MGRM [ pelete Tme [Change [ Addition
NAME DAMM, EBBE HAME 0 Hx
= .
sweetsooness | 801 ANCHOR RODE DRIV, SUITE 203 smeomess | 17117 N - Flagles ©
arv-st-2¢ | NAPLES FL 34103 ov-st2p | West Polm  Beadh FL 33407
TMLE [3 Delete TITLE ] change  [J Addition
NAME NAME ISR e LT 0
STREET ADDRESS STREET ADDRESS = Lujl-—-"l!l_:l:?"-l'f%ﬁ-l ; —-‘Uﬁ]%:i e ot
CITY-ST-21P CITY-ST-2P sap et ol Y -he
ME - =~ - = = : (3 Detete ~ -] ™me - - - T T O Changs (] Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IiP CITY-5T-2IP
TRE : : O Delete e ClChenge [ Addition
NAME . : NAME
STREET ADIDRESS, STREEY ADDRESS
cnv-sr.zp N GTY-57-2P
| TmE 7 Delete TIRLE [ Change [ Addition
NAME £ MAME
STREET ADDRESS' ) STREET ADDRESS
CTY-ST-2P 5 /e, | cv-sr-ze
e . {1 vetere T [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
£ITY-5T-27IP TY-5T- 7P

1t | héEeby cartify that the information supplied with this filing doas not quality for the axamption stated in Section 11907(3}20. Flarids, Statutas. | turther cartify that tha information
indicatad on this report is true and accurate aod that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
t powared to executea this report as required by Chapter 608, Florida Statutes.

limited liability comparty or the rgcetver or trustee &

Daytime Phone #

., SIGMATUREAND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

SIGNATURESC “IRE REQUIRED  B-2700

CR2ED83 (5/00)



