2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

GO.SMART.COM, L.L.C.

A

i

'LOO000007538

-
F'ringjpal Piace of Business

C/0'4317 MAJESTIC OAKS DRIVE
APOPKA FL 32712

Mailing Address
C/0 1317 MAJESTIC OAKS DRIVE
APOPKA FL 3212

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

OIFEB |2
SECRETARY

AH10: 01

OF STalt

TALLAHASSEE, FLORIDA

UMD T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) ] Lq - 3 (05‘.3 ﬁlf? Not Applicable
-] Countr Zi Counts ith

P y ® ouniry 8. Certificats of Status Dested  []  $9-00 Additiona
Fee Required
T _— . 6. Name and Address of Current Reglstered Agent., - .. - - 7. Name and Address of New Registered Agent - -
Name
'MILTONH“ Street Add (P.O. Box NMumber is Not A table)
ree ress (P.O. box Number is Not Acceptable
1929 N.W. 12TH TERRACE
GAINESVILLE FL 32609
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its regis1eréd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
- - FILE NOWI! FEE IS $50.00 - s - .-
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE T Delete TITLE Managing Mefﬂber Elchange [ Addition
NAME NAME Scott Slaybatk..
STREET ADDRESS streeT anoeess | 2905-B Lakeview Drive
CITY-ST-2P CITY-SF-2IP Fern Park, Florida 32730
TITLE [ pelete “HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -$1-2IP - f cmy-sT-zp
e - - - e . [ pelete- ~= <J-TmE- - s — . —[Jchange [ Addition .
NAME NAME
= = e o —

STREET ABDRESS STREET ADDRESS 2001 %‘3 f DEi\ 4 =3 Dll
~ e —— r——
OITY-ST-2P CITY-ST-2IP l_lt_.‘ _15.- gi--n1 l d ;
TIE ) [T Delete TME [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CiTY-ST-2IP

11. 4 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ihdicated 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
llmned liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

\A

SIGNATURE: 237X

@cott Slayback

V=l —0¢

(407) B-S 75

SKINATUAE AND TYPED OR PRINTECWHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Daia

Daytime Phane #

dS. 202200 _

|
i

CR2EQS3 (11/00)



