i FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # |.00000008537 ecretary of State

1. Entity Name

SMITH-BAKER ENTERPRISES, LLC 04-30-2002 50135 049 ****50.00
'
Principal Place of Business Mailing Address
101 PARK PLACE BLVD.. SUITE 1 P.0. BOX 420665
KISSIMMEE FL 34741 KISSIMMEE FL 347420665
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3658830 Not Applicable
- - : —
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
. 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SMITH, HANNAH L .
Street Address (P.Q. Box Number is Not Acceptable)
101 PARK PLACE BLVD., SUITE 1 ,
KISSIMMEE FL 34741
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fé'gistered.office or registered agent, or both, in the State of Flcrida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE M [ Delete TALE [ Change 7] Addtion
NAME BAKER, VANNA K NAME
sTReeT ADDRESS | 104 PARK PLACE BLVD., STE 1 STREET ADDRESS
orv-sT-2P | KISSIMMEE FL 34741 CITY-57-2P
me M O Delete e O change [ Addition
NAME SLH REVOCABLE TRUST NAME
sTreeT A0DRESS | {01 PARK PLACE BLVD., STE 4 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-ZIP
TILE . e e . - Opeete _ _ § me e ) __[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE ] pelete TITLE [Jchange ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE _ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P ’ N KA S
TITLE [ vetete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-5T-2IP
. | hereby certifyAhat the § ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor ¢ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabili risiée empowered to edecute this report as required by Chapter 808, Florida Statules. 0 7 ?J;
RgA K Baf) 41 4
SIGNATU SANNA Ef NEMBER_“71/6-07 /980

.
SIGN. AND TYPED OR PRINTED NAME OF SIGNING M.‘NAG ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA'H E Date Daytime Phone #

0041977 |

CR2E083 (9/01)




