2002 UNIFORM BUSINESS REPORT (UBR)

fu

= - 3n FILED
May 01, 2002 8:00 am

DOCUMENT # LO0000007084

Secretary of State

(03-29-2002 90598 003 ****50.00

1. Entity Mame
SMI ENTERPRISES, LLC
Principal Place of Buginass Mailing Address
2010 BAYVIEEW DR 2010 BAYVIEW DR__~&
TIERRA VERDE FL 3115 TIERRA VERDEFL: 23715
2. Picipel Face of Bushese 3 Hising Addres |||||||1||||||||H| ||ll||| “ ||l||!l " "ll”l"""“"l i
Sulte, At #, elc. Suits, Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber — ADDI IED) FOR Appliad For
Py ] SLC &8 Not Appiicable
T i
Zip Country Zp Country 5. Certficata of Status Desired ~ []  $9-00 Additonal :
Fau Required
8. Name and Address of Current Registered Agent - - .- - 7.. Name and Addresa of Now Reglstersd Agent
R N e — ;
FINANCIAL FOUNDATIONS, INC. e ———————
Street Addr P.0. Bax Number is Not Accaptabl
2150 SANDY RIDGE DR oet Addresa (P:0. Bok umber is Not Accaptable)
CLEARWATER FL 33761
City FL l Zip Coda
8. The above named antlty submits this statement for tha purpose of changing its regislered office or registerad agent, or bolh, in the State of Florida. -
SIGNATURE
Siontiure, typed or printed name of régistared agent and btte if apicably. (NQTE: Regiaterad AQen? SIONATYE requirsd when Nengtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS N KD ~ ADDITIONS /CHANGES _
TIE MGR 3 Delete TME O ctange T Addition g
NAME ISAACS, SHERYLE NAME 2
STREET ADovess | 2010 BAYVIEW DR STAEET ADDAESS g
crry-5T-21p TIERRA VERDE FL 33715 Cary-ST-21P g .
11173 O Dewts - e [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
ME - == Y= s Clpgee " ] ME — o i e - - - .. [O.Crangs. . O] Addition | _
HAME NAME
< STREET ADRESS e i e s o - moe = MLSTREETADORESS Jo——nee o o = o e e o
CITY-5T-2P CITY-51-2P
TMEe 3 Delete TITLE T Change [ Agdttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-ST1-2P
me T Delete TITLE Clchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-81-2°
TINLE 3 Delete TmE [OChnge ) Addition
HAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
11. | hereby certify that tha Information supplied with this filing does not qualify far the exemption siated in Section 1 19.07{3}(i), Florida Stalutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have tha same lagal effact as if made undar oath; that 1 am a managing member of Manager of the
limited liability company or the receiver or trustes empowered to executs this raport as required by Chaptar 608, Florida Statutes,
TUROBENIRE
SIGNATURE: RO RELIRED 3-07-22
WONATURE AND TYPED OR or MEMBER, ER, OR AL REPAESENTATIVE Dute Daytime Phone #




