2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Seslécll}& 319391(5) i?é(tlgtgm

DOCUMENT # LCO000004950
1. Entity Name 09-12-2003 90063 010 ****50.00
SMTMLLC
%78 SONSET PONT HOAD Y58 BRAKTIETSN cimoLe
CLEARWATER FL 33759 - ALPENA M 43707
I I RO RAEAS O
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  58-2548938 Applied For
Not Applicable
i Count Zi Countr . ) it
® ountry P quniry §. Certificate of Status Desired O l§ese-22q lﬁ?e‘gt’onal
6. Name and Address of Current Reglstered Agent ) "= 7. Name and Address of New Raglstered Agent
- T 7 T Name = ————
SHEAR, ROBERT L
2760 SUNSET POINT ROAD Street Address {P.O. Box Numbar is Not Acceptable)
CLEARWATER FL 33759
., City FL | Zr Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

" SIGNATURE :
Signature, typed or printed nama of registered agent and titls if applicabls, (NOTE: Registerad Agent signatura raquired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS ADDITIONS f CHANGES
TITLE [ Delete TITLE [J change [ Addition
NAME WERTH, STEPHEN K NAME
STREET ADDRESS 120 BARRINGTON ClRCI.E STREET ADDRESS
orv-st-ze | ALPENA M1 49707 CITY-ST-2IP
TITLE [ Deleta e {Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE J Delete me [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 3 Delete TiE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE . ; O pelete TITLE 3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-51-21P

11. | hereby certify that the information supplied with this fiting does not quality for the exemption stated in Section 119. 07{3){(i), Florida Statutes. | further cerlify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes,

KhdsprbREQUIRED q-94-02 @¥1)358 3010

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR\P

g

CR2E083 (4/03)



