2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700343

1. Entity Name

ig'YEE?F STATE
SVENSKA PROPERTIES, L.C. Dwﬁ%‘f&%F ORPORATIONS

Principal Place of Business Maliling Address 0‘ HAR "9 M‘\ 9.' ‘ 0

9% ALBERT D. CELIO % ALBERT D. CELIO
P.0. BOX 939 P.0. BOX 939
COCOA FL 32923093% COCOA FL 329230939
2. Principal Place of Busingss 3. Mailing Address , ||||” |I||l| I“” ||| "m |‘I|||l|| m” |||“ I||'| I"" ||||”I|”|||]
“%o j;me): . Harei§ /o Dewe ba. Harewg :
Suite, Apt. #, ete, Suite, Apt. # etc.  J - ' DO NOT WRITE IN THIS SPACE ~
Y1k Beovard Ave Suded | 976 Brevod Ave Sutte B
ity & State . City & State 4, FEI Number Applied For
0(‘_\L|€.Aq,(_, ) F‘O\"\ACM P\oc_g\gic.& Fio‘-t aa_, : 58-3047988 Not Applicabie
Zip ¥4 country Zip LI C‘éuntry - . .00 Addii
3‘1‘qu’ m'.)o.“'da agqss Q(.u’d 5. Certificate of Status Desired | Eei geql‘:?:émnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name .
=== = T SN A "‘—:’——T—}-’.——‘.:‘\-h—(:-“—'—w—'—_—-r—«- B el e e “e;weq— L)——- N H“*Sh —_ == e
CELIO, ALBERT D ‘ Street Address (P.O. Bgk Number is Not Acceptable)
976 BREVARD AVENUE
ROCKLEDGE FL 32955 976 Dceverd hde suite b
Gi ’ i —_
Y RocBledce FL | “33¢s5

L
8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

WZO {J:uvw-‘ Dewey h. Haens )

SIGNATURE 5

ignature. typed oﬂinled name of registered ageni and title if applicable. # (NCTE: Registorad Agent signature required whan reinstating) OATE
U FILE NOW!! FEE 1S $50.00 ,
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE K_ m [ Delete TITLE : T change [ Addition
NAMIE CARLSON, TORBJORN A L
STREET ADDRESS | 421 65 VASTRA FROLUNDA STREET ADDRESS
GITY-ST-ZIP SWEDEN . CITY-ST-2IP ]
mLE Cm ‘ O3 Delete TITLE . [ Change [ Addition
N CARLSON, ULLA MM | |
STREET ADDRESS | 421 65 VASTRA FROLUNDA STREET ADDRESS -
CITY-ST-Z1 SWEDEN ‘ CATY-ST-Z1P
TITLE ) M _ O pelete TITLE o Ochange [ Addition
| Name . BO ] NAME )
STREET ADDRESS | 499 31 VASTRA FROLUNDA STREET ADDRESS o Y ol BT A ey
| S 2ONOOARS 1SR -3
e ' O oekes TiTLE w50 (0 O e BRI
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P L LITY-ST-2P
TILE O pelete TIME - [] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-51-2P
Tirie [ Detete TLE C3Change [ Adition
NAME NAME
STAZET ADDRESS SYREET ADDRESS
CITY-ST-ZIP E ‘ CIFY-S1-2ZP

1. | 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
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 Kability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR AR T

=, 4y

SIGNATURE: -
SIGNATURE AN IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Data Daytima Phone 4

4y 889/200

CR2E083 (11/00)



