2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002113
JACK'S SQUARE SMITH, LL.C. F E L. E D
OIFEB21 AMII:22
Principal Place of Business Mailing Address _ !:. )
916 BENEDICT CANYON 916 BENEDICT GANYON SECRETARY OF STAi:
BEVERLY HILLS CA 90210 BEVERLY HILLS CA S0210- TALLAHASSEE, FLORIDA
SR S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95"470761 1 Not Applicable
Zip - — Country Zip Couniry 5. Certificate of Status Desired O ?ese.gaod l‘:?f;i;“mal
6. Name and Address of Current Reglstered Agent 7. .Name and Address of New Registered Agant
Name
BAKEH: PETER Street Address (P.0. Box Number is Not Acceptable)
500 EAST KENNEDY BLVD., SUITE 200C
TAMPA FL 33602
City ) FL Zip Code

B. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of regisiered agent and tille if applicale. (NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TITLE MGR - ' [ pelete TITLE ' ' (3 Change [ Addition
NAME PINCHASI, ABRAHAM NAME
STREET ADDRESS. | 916 NORTH BENEDICT CANON ROAD STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA 80210 CITY-$T-2IP
TITLE MGR - i mem TLE [ change [ Additipn
NAME SMITH, OREET . NAME POON0ITES: — -
: rE=a39 7 ——4
STREET ADDRESS $TREET ADDRESS e - prood _
s 916 NORTH BENEDICT CANON " 02/ 25/0 --01132--008
CITY-ST-2IP BEVERLY_H!LLSMJL CITY-ST-Z2tP Hi-d B e i
TLE me R J Delete me T - O Change
NAME PINCHAST  EDD'& NAME
secabOREsS | Fr e peyemcT LANYON STREET ADDRESS
CATY-$7-21P BeEveriy (HUS ¢H G0z;0- CITY-S7-71P /
TILE [ oelete TTE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OfTY-ST-20P § CY-sT-2p
TIE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-§T-2IP
TITLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | 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 eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

TR N TEIAT PRI TR R
SIGNATURE: <@ A2 Rt o s 4
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR NJTHORﬁD REFRE&{NT‘TNE L Date Daytima Phone #

4V LyE6200

CR2E083 (11/00)



