. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000002049 b
1. Entity Name .
FILED
SMART EUROPEAN L.C. 01 T |
Principal Place of Business Maliing Address - T M @' Z;Q
: SELRETARY OF STaTE -
1897 Palm Beach Lakes Blvd T A‘-‘L’% Aﬁ‘k’rs%{: EU,I- STATE
Suite 226 | SERATASSLE, FLORIDA
West Palm Beach, FL 33409
2. Principal Flace of Business 3. Waiig Address
Suhte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number + [Applied For
: _ Mot Applcable
2p Courtry g Country 5. Cartificato of Status Desired x ggggm‘mmm
§. Name and Address of Current Registered Agent 7. Namg and Addross of Now Registered Agent

Nem> WARNFR & ASSOCIATES, CPA; PA

. s . Street Add P.O. Box i Acceptabio '
Corporate Creations Enterprises, Inc. JBWQZ( pal N"Embe' ‘s]ml 1 ;:m‘;ﬁ Sk 2R

941 Fourth Street, #200
Miami Beach, FL 33139

C%  West Palm Beach,  FL %ﬁ‘gg
8. The above i this staterment for the purpose of changing ita registared office or registered agent, or bath, in the State of Florida.
{ 2//0/
SIGNATURE Torcirs, typed or pgiel narre of rgitarad sgwri i Ut Epplcatie. TICTE. Rayisnon AGent St faqLired When minsting) OATE T
7 g
9. MANAGING MEMBERS/MEMBERS ADDITIONS /CHANGES
me £ Detete TmE s [J Change [@Aeion | &
AN NAME 702 LOGIT ol s
STREE ADORESS smeovess | /6F7 Arwr Bertor LArKES :ﬂ‘/ 7226 g
anv.sr-2p w52 | EST Pia B! Fro B3YJF
e 7 Delete e . D Charge [ Addtion §
NAME RAME 2o 4s] S8 ——1
SR ADORES STREET A0S OR/23/01=~01033--03E_ |ee.
GITY-S7- 28 omy-51-29 P d e N 2 2 < PR
THE 7 Deite THE [ Change ([ Addition
NANE NAME i 3
STREET ADDRESS STREET ADDRESS LLL@D
CIEY-ST-7P CITY-§1-7IP
me ] Detets TME (I cnenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZP G- §1-2p :
e O peete TME [ Crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST-19 cny-ST-29
MLE £ Delete THLE . . O crange [ Addition
NAME NAVE '
STREET ADDRESS STREET ADDRESS
CHY-5T-26 CTY-ST-29

1" immycerﬁzmmmiomaﬁon supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
Indicated on this report Ia true and accurate and that my signature shall have the sama legal effect as if made under : that § am a maneging member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, ids Statutes. !

SIGNATURE: /07 /-Oate ~ADrn/ciszon 22401

SIGNATURE AND TYPED OR PRINTED NAME OF SiCNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / L Daytrra: Frneo #
3




