2001 UNIFORM BUSINESS REPORT (UBR) -

LYS7 100

DOCUMENT # .| 99000007157 FILED
. Entity Narmme o ;
ORTHOPEDIC, MULTIMEDIA INTERNATIONAL, LLC 7 Q1 APR -5 PM 4: |2 '
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE, FLORIDA
5451 SW. 5TH STREET 5491 SW. 5TH STREET
PLANTATION FL 33317 PLANTATION FL 33317 .
2, Principal Place of Business 3. Mailing Address ”I”"”l'l 'IHI ‘Im"l" I"“ "w I|”| Ilm |||II "m I“II ‘II' m,
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. v 9 — PalWal
City & State City & State 4. FEINumber 5 ~ &0~ /ST Applisd For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] §5'°0 Additional
o6 Required
P P _ . 6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i o i
SWARM INTERACTIVE, INC. Street Address {P.O. Box Number is Not Acceplabie)
5491 SW 5TH STREET
PLANTATION FL 33317
Cit Zip Code
: - ' | FL
Bi The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. .
: M W? 3/ref
SIGNATURE - o ‘ ‘ . , 'ofgy
LSTnatyeypad o printed name of registered agent aadite it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
LI I e e e
e e s sl o o FILE-NOW Y- FEEHS-§50,08 - - ool —— - =[5/ ] — (T OUE -~ ===
: Make Check Payable to Department of State o EEEhU D el 00
9. MANAGING MEMBERS / MEMBERS 10. ) ADDITIONS | CHANGES _
TME MGRM O Delete TME [l change  [1 Addition 5
NAME WITTEKIND, DONALD B NAME =
STREET ADDRESS | gRO3 NW 72 CT. STREET ADDRESS Q
-8T- CIY-ST-2IP ]
Om-ST2P | SUNRISE FL 33351 o
e MGRM [ pelete TITLE O Change [ Additien %
NAME HORNER, SCOTT R NAME
STREET ADDRESS 5491 SW 5 STREET _ STREET ADDRESS
CITY-ST-2IF PLANTATION FL 3331? CITY-ST-ZiF
J_TILE | ‘MGRa— - — . . - o Ooeee - fme _ | . e e [J Change [ Addition
NAME DALZIEL, RODNEY e
SIREET ADCRESS | 186 AUBURN RD., HAWTHORN VIC. 3122 STREET ADDRESS
CITY-ST-2IP AUSTHALIA CITY-87-2IP
TITLE MGRM - O Delete TITLE [J Change [ Adition
NAME OCCHIUZZO, LYNN NAME
STREET ADDRESS 1021 MfDDLE STREET STREET ADDRESS
CITY-ST-2IP T I.A“nFRDALE FI. 443312 CITY-§7-ZIP
Time? MGR . 1 Detete g e [ change [ Addition
NAME WATT, JANNY NAME
STECTADDRESS | 186 AUBURN RD., HAWTHORN VIC. 3122 STREET ADDHESS
CITY-5T-2IP AUSTRALIA CITY-ST-ZIP
TITLE : 7 Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
<5 PR g A TP QL= s > ,é/
SIGNATURE: =0 LA bl /N ey U i e o
SIGNA ’,-nﬂ D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




