2001 UNIFOI]‘_IM i.GSINESS REPORT (UBR)
DOCUMENT #  LOOR00002468

1. Entity Name

SMG HOMES, LLL.C.

FILED
0FMAR 13 PH 4: 26

Prin¢ipal Place of Business ' Mailing Address . EE**-I-{-': ?‘;E;-T.a’f\l-;ir_;][: ST.LJS,I[E
979 BEACHLAND BLVD. 979 BEACHLAND BLVD. IO URHERDTE . 5 0RinA
VERD BEACH FL 32963 VERQ BEACH FL 32963 o
2, Principal Place of Business 3. Mailing Address HIIMI" I““m |m |||“I|m Ilm“m Il“l “'“ |l||"“” ‘l’”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. . BO NOT WRITE IN THIS SPACE
City & Sléle City & State 4. FEI Number Applied For
(DS— qu ! q@"q‘ Not Applicable
Zip Country g Country 5. Certificate of Staus Desired [ $5.00 Additonal
- - B - T S - . - .FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N
FENNELL’ TODD W Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD.
VERO BEACH FL 32963"
City FL Zip 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.

SIGNATURE i i i -
Signature, typed or printad name of ragistered agent and title i applicable. (NOTE: Regiisterad Agent gignature Fequired when rainstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
B Managing Member O oeletz mE —_— L] Garge, 0] Adglign
e Mike Gable e SO000333 1,_,.-:!_{51 -
STREETADDRESS | P, O, Box 3426 STREET ADDRESS ~13/21/01 =011 105-~{123_
oM | vere Beach. FL 32963 OITY-S7-2P om0, 00 #seeal0 00
TILE i 1 Delete TILE [l change [ Addition
NAME - NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2ZP ! CITY-ST-21P
1~Tme . e CDelets -- . § 1mE . - . Ocrange [ Addition
NAME - NAME |-
STREEY ADDRESS : STREET ADDRESS
CITY-$T-71P ‘ CITY-ST-21p
TILE I O Dekete ML (O change [ Addition
NAME y NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP : CITY-5T-21
TITLE ; [ Delete TILE [ Change [ Addition
NAME : NAME
STREEY ADDRESS STREET ADGRESS
CITY-ST-2F ) CITy-ST-2P
me O Delete e .. DOchage [ Addiion
naME oSS NAME .
STREET ADDRESS STREET ADDRESS '
CITY-5T-7 CITY-ST-77

11. | hereby certity 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 an this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustee empowersy to execule this report as required by Chapter 608, Fiorida Statutes.

)

e IRV Mike Gable A% Hhrictr 0/ 5% 994, Oced

SIGNING mﬁznam MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phons #

. 3

SIGNATUHE:J

SIGNATURE ANDAYPED GR PRINTED HAME

4Y  S/ES200

(11/00)

CR2EQ83



