2002 UNIFORM BUSINESS REPORT (UBR) Jun 23F%16(],£2D8.00 am

DOCUMENT # | 00000004950 tary of S
bt Secretary of State
06-23-2002 90505 005 ****50.00
SMTM LLC f)
Principal Place of Business Mailing Address kt—/
279 SUNSET POINT ROAD 120 BARRINGTON CIRCLE
CLEARWATER FL 33759 ALPENA M) 49707
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . .|. 4. FE! Number _ 58’2548938 ) i Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEAR, ROBERT L
Street Address (P.Q. Box Number is Not Acceptable)
2790 SUNSET POINT ROAD
CLEARWATER FL 33759
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its f«'a'gistered.qffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and 1itla if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!} FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9.~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIE MGR O Datete TITLE [ Change [ Addition
nawe .| WERTH, STEPHEN K NAME
STREEFADORESS | 120 BARRINGTON CIRCLE STREET ADDRESS
CITY-S1-2iP ALPENA Ml 49707 CITY-ST-ZIP
TITLE O Delete TILE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’ ) -
Torvestze 0 T T ) ) h “OITY-ST-2IP CT T
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-ZIP }
TITLE 7 pelete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS N . STREET ADDRESS
CITY-81-7P : ' CITY-ST-2IP
MLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

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

SIGNATURE: Sl K\é \k‘D’Wr REQUIRED L1380  q89-358- o0

SIGNATURE AND TYPED OFI ED NAIHOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

g

CR2E083 (9/01)



Y

3040 é
Fom 8736 Application :fo: utomatic Extension of Tim CO 4950
(Rev. October 2000} To File U.S. Return for a Partnership, REMIC, OMB No. 1545-1054
or for Certain Trusts
Department of the Treasury .
Internal Revenue Service _ P File a separate application for aach return.
Please type Name T Employer Identification number
or print.
P SMTM LLC 58-2548938
File by the due Number, street, and roont or suits no. i a £.Q. box, see instructions.
date for filing
the return for
which an 120 BARRINTON CIRCLE
extension is City or town, state, and ZIP code. If a foreign address, enter city, province or state, and country. Follow the country's practice for entering the
reguested. See postal coda.
Instructions.
neTretions ALPENA : MI 48707
1 |request an automatic 3-month extension of time to file (check only one});
0. rormtoar . [J Fom1o41:0FT [ Form 1085 [ Fom1ees-  [] Form 1086
2 Ifthe entity does not have an office or place of business in the United States, check thisbox . . > D
3a Forcalendaryear 2001 | orothertaxyearbeginning ,andending
b i this tax year is for less than 12 months, check reason:
Initial return I:l Final return D Change in accounting period

4  |fthis extension is requested for Form 1041, Form 1041-QFT, Form 1065-B, or Form 1066, enter the following amounts:

a Tentative total tax from Form 1041, Form 1041-QFT, Form 1065-B, or Form 1066 (see instructions) $

b Refundable credits and estimated tax payments, including any prior year overpayment allowed as a
credit, from Form 1041, Form 1041-QFT, or Form 1065-B (see instructions). REMICs, enter -0- 3

¢ Balance due. Subtract line 4b from line 4a. If zero or less, enter -0-. Enclose payment, if any, with
FOrm 8736 {See INSlrUCONS ) - . . oo e e e e |
Caution;: Interest will be charged on any tax not paid by the regular due date of Forms 1041, 1041-QFT, 1065-B, and 1066 from
the due date until the tax is paid.

FILE COPY

DAA _ ' Form 8736 (Rev. 10-2000)




