2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007084
SMI ENTERPRISES, LLC | FILED
01 JA22 PM 338
Principal Place of Business Mailing Address prR . .
SECRETARY OF STATE

2010 BAYVIEW DR 2010 BAYVIEW DR 1h e
TIERRA VERDE FL 30715 TIERRA VERDE FL 33715 TALLAHASSEE, FLORIDA
S — S— | R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4
City & State Clty & State ) 4. FEI Number V4 Applied For
‘ Not Applicable

Zi ' Count Zi Count " N . iti

P ountry P ountry 5. Certificate of Status Desired O Eese ggq l’:f’:dt ional
—~ 6. Name and Address of Current Registersed Agent - - - Y 7. Name anhd Address of New Registered Agent

Name = -

FlNANCI.AL FOUNDATIONS, iNC. Street Address (P.C. Box Number is Not Acceptable)

2150 SANDY RIDGE DR

CLEARWATER F{. 33761

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florida.

‘ SF
SIGNATURE W - ﬁm
Signature, or olinrﬁ name of registered agent and titla it applicabla. (NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
THTLE ' ) Delete TITLE nge tion
MGR . O _ [ cha [ Adat

NAME ISAACS, SHERYLE ' NAME

STREET ADDRESS 2010 BAYVIEW DR STREET ADDRESS

CITY-ST-2IP “EHHA VERDE FL 33715 ) CITY-8i-2IP

TITLE 1 Delete e [ Change  [C] Addition

NAME NAME llelljrl_?i!:.?%q.} 1 ——

STREET ADDRESS ) STREET ADDRESS -6 MT-01141 --0ns
Jomseze [ o omv-st-zp |- #0000 SekeS0, 0D

TITLE O Dalets me | Tt T T = - == Change [ Addition |

NAME NAME

STREET ADDRESS { * : B ‘sTResT ASDRESS

CITY-ST-2P CITY-ST-2IP .

TILE [ pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TE {1 Delete § me " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-71P CITY-ST-2IP

TITLE . [ Delets TIRE : ‘ [ change [ Addition

NAMEY. NAME

STREET ADDRESS STREET ADDRESS .

CiTY-ST-21P CITY-5T-ZIP

1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t further certify that the information
indicated on this report Is true and accurate and that my signature shafl 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 trustae empowsred to execute this report as requirad by Chapter 608, Forida Statutes,

SIGNATURE: PR !//7/0/ 72) 96 y 0 950

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

FiIoann

.

CR2E083 {11/00)



