Like

FILED

LIMITED LIABILITY COMPANY Mar 26, 2002 8:00 am

" "* UNIFORM BUSINESS REPORT (UBR)

SGEUMENT # T99000005403 Secretary of State

g 03-26-2002 90097 005 **%*50.00

1. Entity Name

PATTSWAN, LLC.

DO NOT WRITE IN THIS SPACE 933646

2, Principal Place of Business 3. Mailing Address
2105 Via RATLEA )05 VIR Ty ATusA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State 4. FEI Number Applied For

Cityéﬂ;{te m MM’ ‘FA MA ﬁM} F(’ (}"‘ [ 757" 5’5/ Not Applicable

] $5.00 Additional

Fee Required

Zi Gountr Zi
[4 ;} I/ﬁ/) V& P

f /7’ =23 v FO COUEB'A 5. Certificate of Status Desired

7. Name and Address of Current Registered Agent

Name :DA"‘/ é SW;M

DO NOT WRITE oo | Streei Address {P.O. Box Number is Not Acceptable)
205 VI4 P RIUEH

"IN THIS SPACE e

2 City pﬂm :Et FL Zip%ogeq(,b

8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE

Signature, typad ar printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
e e
4 & Swars
NAME > & SwarlSon NAME
STREET ADDRESS VoS VA T2AThEH STREFT ADRESS
CITY -7 2P PALtm  Baped, FL 33YET CITY-ST-2P
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-21P
TITLE e
NAME NAME

35 STREET ADDRESS
amtar - s | DO NOT WRITE

e o IN THIS SPACE

STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
SIry-51-21P CITY-5T-21F
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIFY -ST-2P

11. | hereby certify that the infaormation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 member or manager of the

limited liability company or the recei\r//«stee mpowered Lo execute this report as required by Chapter 608, Florida Statutes.
’ 1[AZ 544K A5TE
SIGNATURE: ___/, o Ff g

SIGNATURE AND ﬁf¥n WE&MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #

CR2E083B (12/01)




