FILED :
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am ¢

662

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PlgﬁgNl;JmI:AENT # L0000000204g 05-01-2003 90349 Q01 ***220.00
SMART EUROPEAN L.C.
Principal Place of Busingss Malling Address
1897 PALM BEACH LAKES BLVD., #226 1897 PALM BEACH LAKES BLVD.. #226
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
S e IR
Suite, Apt. #, efc. Suite, Apt. #, elc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 52.22 19398 Applied For
Not Applicable
Ze Country Zp Country 5. Certfficate of Status Desired IR gg-ggqgfg;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARNER & ASSQCIATES, CPA, PA '
. 1897 PALM BEACH LAKES BLVD., #208 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL LZip 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed hame of regislered agent and title if applicable, {NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .

TITLE S O Detets TITLE [ chenge [ Addition | &

NAME TOMAZ LOGAR NAME z

STREET ADDRESS | 1897 PALM BEACH LAKES BLVD., #226 STREET ADDRESS 2

orv-st-2¢ | WEST PALM BEACH FL 33409 av-$1-2° T
o

TITLE O pelete TITLE [] Change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P .

TITLE O Delete TINLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-§7-2P CITY-$T-7P )

TITLE [ Delete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY~ST-ZIP CITY-ST-ZIP

L (73 belete TITLE (Ochange T Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7if GITY-ST-2IP

TITLE [ Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITy-51-2IP CITY-ST-7IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mylsignature shall nave the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability cornpany or the receiver or trustee empol jered to execute this report as required by Chapter 608, Florida Statutes.

b

SIGNATURE: ____SIGNATURIE REQUIRED Ol— 2% 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCE MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE QOate Daytime Phone ¥




