2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Z00343

1. Entity Name

SVENSKA PROPERTIES, L.C.

Principal Place of Business Mailing Address
% ALBERT D. CELIO % ALBERT D. CELIQ
P.Q. BOX %39 P.0. BOX 539
COCOA FL 329230939 COCOA FL 329230839 ll ] l ” l’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3047988 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
-~ - 6.~ Name anhd Address of Current Registered Agent e~ o~ .= 7. Name and Address of New Registered Agent
Name
CELIO, ALBERT D Street Address (P.Q. Box Number is Not Acceptable)
976 BREVARD AVENUE
ROCKLEDGE FL 32955
City FL i Zip Code

SIGNATURE

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.

Signature, t(,-ped or ;;rwmed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!f FEE IS $50.00
Make Check Payable fo Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS /CHANGES
TITLE MB [ Detem TILE 10000321 40 Biahake — Frasgition,
NAME CARLSON, TORBJORN NAME -02/21/00-—-01024--009 ... L.
swieer aookess | 421 65 VASTRA FROLUNDA STAEET AUDRESS wekaGil 00 sk, 00
CITY-ST- 2P SWEDEN CITY-5T-TIP
ITLE MB {1 Detate TITLE [ changs {1 Auiditien
NAME CARLSON, ULLA HAME l m
sreemn ancress | 421 65 VASTRA FROLUNDA TTREET ADDRER3 ;\ \g
chY-3T-1P SWEDEN ' CITY- $T- 2P
-TTLE L MB. e - e —— ] petsts TITLE U [J change [ agdition
NAME AHLMAN, BO NAME
sTReET aooRess | 421 31 VASTRA FROLUNDA STREET ADDRESS
are-sr-ne | SWEDEN ciry-31-2P
TmE [ petete TITLE (O changs  [] Adaitien
NAME NAME
STREET ADORESS STREET ADDRERS
CITY-$7-2IP cITY-$1- 2P
TME : [ peteta TITLE [Ichange [ Addition
NAME NAME
STREET AUDESS . ] ‘ } o STREET ADORESS
CITY- 3T-TIP _ . CITY-37-21P
TnE ’ [ betstm THLE [Jchangs ] Additien
HAME NAME
STREET ABDRESS STREET ADDRESS
K ’ GITY-ST-2IP CITY-ST- 2P

il SR = RIS Sosnpoe e oy
SIGNATURE: _ e Re by,

SIEHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

*14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= indicatéd on this report is true ang accurate and that my signature shail have the same legal effect as if made unger oath; that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as reguired by Chapter 608, Florida Statutes.

Daytme Phone #

4  Z2s1000

CR2E083 (9/99)



P

ALBERT D. CELIO, P.A.

ATTORNEY AT LAW

, SUITE A Reply to: POST OFFICE BOX 939
976 BREVARD AVENUE POCOA. FL 33999 9930

ROCKLEDGE, FLORIDA 32955
Facsimile 407/633-2356

Telephone 407/633-2355

February 3, 2000

Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, F1. 32314-6327

Re: Svenska Properties, L.C.
Annual Report

Our File No.: 00-6384

Dear Sir or Madam:

Enclosed for filing is the 2000Uniform Business Report for Svenska Properties, L.C.  Also enclosed
is check number 2326 in the amount of $50.00 drawn on this firm’s Trust Account for the filing fee

in this matter.
If you have any questions, please contact our office. Thank you.
Sincerely,
ALBERT D. CELIO, ESQ.

By: \(O‘.MM&%\J\% o
Vanessa M. Hayes, Legal Assistant

ADC/vmh
Enclosures
cc: Mr. Torbjorn Carlson

MASTER OF LAWS, TAXATION = MEMBER FLORIDA & INDIANA BAR



