2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O0O000008537 - FILED

1. Entity Name
SMITH-BAKER ENTERPRISES, LLC ,
0l APR 18 PH 2 L7

cTh F E
Principal Place of Business Mailing Address SECRLT&B‘\{; Eng%.B}??ID A
101 PARK PLACE BLVD.. SUITE 1 10t PARK PLACE BLVD., SUITE 1 CTALLARASSEE

KISSIMMEE FL 34741 KISSIMMEE FL 34741

LT

2. Principal Place of Business ’ 3. Mailing Adgress
LU Bhy 490669

Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
,ﬁbSé_l M M Eg F L \5? —jéjgggo Not Applicable
Zp - Countr-y . ) \3 lf%} 4’ 9 - 0 [9 é 9 Co:.u_ni:zﬁ e 8. Certificate of Status Desired IE/ ?ese-'ge?q lﬁf:;“c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?&TART??:SELBLVD SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
City FL Zip Code

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

SIGNATURE : ‘ ___
Signature, typed or printed name of tegistered agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
g MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES e
T 1 Detete T MEMBE R ek [ Change  [SAddition
NAME NAME VANNA K. BA
STREET ADDRESS sweeT sovRess |70) PRARK PLACE BLVD-,STEL -
CITY-§T-2IP _ CITY-ST-2IP }{ISS}M!?IEE) FL 3474] P
gyt ] Delete e MEMBER Ol change  [Whddition
NAME NAME \S'TH RevicapLE TRUST
STREET ADRESS STREET ADDRESS |/ )/ PARK PLACE BHLVD,STE L
CITY-ST-2P omy-st-2p K ISS IMMEE, FL F474 |
TITLE ‘ [ Delete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-ST-2IP CITY-5T-2iP SOOON4A0PSD S 7
TTLE _ [T Detete TTLE  -D4/25/01 D1 0FRenge [ 10D Addition
e NAME R, 00 ek, 00
STREET ADDRESS . STREET ADDAESS
CITY-ST-7P o - j cr-srzp
TILE N . O pelete TITLE [ change T Addition
NAME I ) HAME
STREET ADDRESS . ) STREET ADDRESS
CITY-$T-28. CITY-ST-2IP
TITLE . [ Delete TME O change [ Addition
NAME o NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZIP m g civ-st-zp

11. | hereby certify 1
indicated on thig'report if true and accurate ag
fimited liability £ompa i g

ifh this filing does not qualify for the exemption stated in Section 119.07¢(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empoweped to execute this report as required by Chapter 608, Fiorida Statutes.

N’ GHef Heneht 4-/6-0) 40)-933-1990

BIGNAT ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHCAIZED HEPRESENT‘hV Data Daytima Phone #

the information supplied

v eS1e200

)

CR2E083 (1.1/00)



