2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMJ GROUP, LLC

LOOO0O0005174

Principat Place of Business

1414 SW 13TH COURT
POMPANO BEACH FL 33069

Mailing Address

1414 SW 13TH COURT
POMPANO BEACH FL 33069

FILED
Gl HAR 23 AMIC: 58

TARY OF STATE
A55EE, FLORIDA
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2. Principal Place of Busingss 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THES SPACE
- : -] P
City & State City & State 4. FEI Number ¥ | Applied For
Not Applicable
Zip Country Zip Country . , $5.00 acditional
5. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

PONOROFF, ROBERT
1414 SW 13TH COURT
POMPANO BEACH FL 33069

Street Address {P.O. Box Number is Not Acceptabla)

City Zip Code
NN h FYA! / . F L
8. The above named enti r the purpose of changing its registerea office or registered agent, or both, in the State of Floriga.
SIGNATURE Signaturs, type! fad name’oi registered agént and title if apphcabie. (NQTE: Registered Agerit signature required when reinstating) // DhRTE T [
o p—
’ / v - Fii.E NOW!! FEE IS $50.00 .
’ Make Check Payable to Department of State
9. ™. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGRM ' 3 pelete THLE [ Change [ Addition
e PONOROFF, ROBERT to .
STREET ADDRESS 1 414 SW 13TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 CITY-5T-2iP
e MGRM 03 pette e CUONHI 2R 21 o] —Edin
e PONOFOFF, HENRY e -03/30/01 --01032--013
STREETACDRESS | 1414 SW 13TH COURT STREET ADCRESS sy RT . 00 S, na
CITY-ST-27IP P REACH FL 33089 CITY-5T-ZIP
e ' O Delets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZIP
e ) (3 Delete TITLE [ Change [ Addition
NAME " - - NAME . A
STAEET ADDRESS STREET ADDRESS . - -
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T L) Delets TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A n CITY-ST-21P

11. i_hereby certify that the intformation supplie; vhth this filing does

tdicated on this report is true and accuratp and that my si
limited liability company or the receiver gr tfustee emgowe

nat

Y

,({lo‘ Qo-¥g &o?au;

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
report as required by Chapter 608, Florida Statutes.
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SN N = D
SIGNATURE: SN 1P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANREING MEMBET, A, OR AUTHORIZED REPRESENTATIVE Date |

Daytime Phonag # ’
) p

~

.

4% S982000

CR2E083 (11/00)



