2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REFORT (UBR)

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90408 018 ****50.00

DOCUMENT #M02000000172
%ﬁwﬁw INTERNATIONAL SALES & MARKETING

Principal Place of Buginess

458 EAST 16TH ST,
TACKSONVILLE, FL 32206

Malling Address
459 EAST 16TH ST.
IACKSONVILLE, FL 32206

2. Pincipal Mace of Business 3. Malling Adiaress

(TR TR

30058583

i

Suite, Apt. #, atc. Suite, Apt. &, efg. [J CHECK HERE ¥ MAKING CHANGES
City & State Cily & State 4, FEI Nurnber ¥ [Appited For
e e im e | e cnhe QG 000LYRA .
ap Country Zip Country $5.00 additional
5. Ceitficate of Stalus Desired a oo Required
6. Name and Addreas of Curent Reglstered Agent 7. Name and Address of New Registered Agent
Name

€ T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Numner |8 Not Acceptable)

City

FL | Z°co

2. The abowe named entity submits this siztement for the purpose of changing I3 registered office or registered agent, or both, in the State of Florioa. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE =

AL, ty e OF (i T OF MESHE Mt Sl AL il LS ¥ ap | SCAtM. DATE
L) MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
mE MGR O petete e O Ctenge [ Addition
NAME SWISHER INTERNATIONAL, INC. HAE
SIREETADDRESS | 20 THORNDAL CIRCLE STREET ADDRESS
oy-s1-2p | DARIEN, CT 06820 oIy -5T-2P
me O Delese THLE [JClange [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDAESS
ony.s1-2P oIy -§1.29
TTE O Deiwe TLE O Clange  [J Addion
HANE NaME
SIREET ADDRESS STREET ADDRESS
onv-§1-2P Ity -51-2P
e ~ O Deiee mE o [] Change  [] Addition
ik ™ _—— e s e -—— T sl 'm e ¥ e —— e~ = - - .
SIREET ADDRESS STAEET ADDRESS
oy 51-2i cay -s1-ap
TE 3 Deiee e [ Ghange [ Addition
RAE g
STREET ADDRESS STREE] ADDRESS
eav.st.1p eimv-st-ap
e O Oelete e [ Ghange [ Addiion
o [T
STREE ADDRESS STREET ADDRESS
CRy-S-2ik city-s1-2p

11, | hereby certiy that the information suppiled with this fling coes not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further certity thal the information

ingicaiac on
limlied llability company or the réceiver of iruslee empowered lo execule this ref

Y

i3 report 13 true and accurale and that ry signature shall have the same legal effect as if mada under

a3 required by Chapter 606, Florida Statutes. e

; that | am a managing member of manager of the

Y-1T7-03 30305(6-8000 -

SIGNATURE: -

AMD TYPED OR PRINTED HAME OF SIGNING MEMOER,

Cayiirre Phone §

CR2E083 (10/02)

B
[




