2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # MO1000000575 EqI-
1. Entity Name F: @
=5 Bimes D
SWERDLOW LIGHTSPEED COMPANY, LLC 0
Principal Place of Business Mailing Address d e
-00-HOLLYINOOD- Wik FO0-HOLLYWOOD- WA
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021
4651 Sheridan Street 4651 Sheridan Street
Suite, Apt. #, elc. Suite, Apt. #, efc, B}CHECK HERE IF MAKING CHANGES
Suite 200 Suite 200
City & State City & State 4. FEI Numbet 65_108%04 Applied For
Hollywood, Florida Hollywood, Florida Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired Bkx $5.00 Additional
33021 USA 33021 USA Fae Required !
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
STOTZER, THEODORE R ESQ. Theodore R. Stotzer, Esq.
~300-HOH-WOOR-WAY— Street Address (P.O. Box Number is Not Acceptable)
i t t, ite 20
4651 SHERIDAN STREET, SUITE 200 4651 Sheridan Street, Suite 200
HOLLYWOOD FL 33021
City Zip Code
Hollywood, FL 33021

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. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE W/ﬁ March 20, 2003
Thenastbces

nginlg!@wzéq_g'\smred agentwne if applicable (NOTE: Ragisterad Agent signature raquired when reinsiating) DATE
1 [ —
Y Ema NOW!!! FEE IS $50.00 L L_ 015473150 5
ake Check Payable to Florida Department of Stqte{1c. (]2 ”H:i S--T03 T #5500
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Deste TMLE MGRM Ef Change [ Addition
NAME SWERDLOW, MICHAEL NAME Swerdlow, Michael
STREET ADDRESS | -306-HOELYWOOD-WAY— STREETADDRESS | 4651 Sheridan Street, Suite 200
CIY-§T-219 HOLLYWOOD FL 33021 CITY-ST-ZIP Hollywood, Florida 33021
TIME [ Detete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$T-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CIY-ST-2P / l
TITLE O Delete TITLE ! (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation 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 repaort is true and accurate and that my sigrfature shall have the,same legal effect as if made under oatn; that | am a managing member or manager of the
timited liability compgﬂ%&btﬂ% {fcflf éniyﬁ to ea;ule this reglont as required by Chapter 608, Florida Stalutes

ARED March 20, 2003 (954) 981-1000
NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phong #

SIGNATURE: bv: S0
SIGNATURE Auﬂ'yv%) #1&]5:: 1"‘3’1.50?: si ma

co10184

CR2E083 (10/02)



