FILED
Apr 30,2003 8:00 am

2003 LIMITED LIABILITY COMPANY

CR2E083 (10/02)

UNIFORM BUSINESS REPORT [UBR ecretary of State
y 01-21-2003 90318 028 ****50.00
DOCUMENT # M02000000893
1. Entity Name
SWAMPY ACQUISITIONS, LLC
JJdvII440

Principal Place of Business N Mailing Address
1313 KEA LAN! DRIVE - 7318 KEA LAN DRIVE
BOYNTON BEACH FL 33437 : BOYNTON BEACH FL 33437

Suite, Apt. #, eic. _ Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State -4, FEl Numper For

Lot Applicable
Zip Country Zip Counlry . . $5.00 additional
. B. Ceniificate of Status Desired 0 Feo Required
) 6. Name and Addrass of Curtent Roglstored Agent 7. Name and Address of New Reglstered Agent
’ - Nama — A —— ey s
e TUREK BERNARD J === — B ;
7313 KEA LANI DRIVE Street Address (P.O, Box Number is Not Acceptable)
BOYNTON BEACH F1, 33437 -
City FL Zip Code

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 Flotida. | am tamiliar with, and accept

the ooligations of registered agent. ‘
SIGNATURE

. typed or peindad rame of regisered apont and tite ¥ ipplicable, {NOTE: Rogisterac AGant SONALN requirnd when renstatiog) DATE
FILE NOW!!! FEE IS $50.00
Wake Check Payable to Florida Department of State
Due By May 1,2003
-3 MANAGING MEMBERS / MANAGERS l 10, ADDITIONS fCHANGES
o MGR 3 Deete e Ol changs [ Addilion
NAME TUREK, BERNARD J NAME
sTreer aDoRess | 7313 KEA LANI DRIVE STREET ADDRESS
orv-sze | BOYNTON BEACH R 33437 A
TmE O Detete TLE Ochangs [ Addtion
NAME NAME
STREET ACDRESS STREET ADORESS
Y- ST-71P ' Eny-5T-2P
TME O Delern TMLE ) Olcange [ Addition |
= NAME e e e e e et o BT At T A1 . =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-19
e O petete me Olchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CETY-ST-2P Cy-57-2F
TITLE 0 petete TITLE O Change [ Addition
NAME HAME '
STREET ADDAESS ) STREET ADDRESS
CITY-57-3P CITY-ST-2P .
TinE O paiste TLE [ Changs * [ Addition
NAME NAME o
STREET AODRESS STREET ADDRESS
Ciry-51-ap ) CITY-5T-DP
11. | hereby certify that tha information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statules. | furlher certify thal the information
indicated on this report is true and accurate and that my signajyre shall the sama legal effact as if made under oath; that { am a managing membar or manager of the
Limitad liability company or the regaiver or rustes ampowergsf td ex thisyaport as ired by Chapler 608, Florida Statutes.

> _'-|'-__,=:|\°,!‘_..FI'3" o4 ’ /‘W

ANDTYRED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIIED REPRESENTATIVE Dste Daytre Phong #

SIGNATURE:
‘ SONATURE




