2001 UNIFORM BUSINESS REPORT (UBR)

-.v

DOCUMENT# 00000009935 EILED

1. Entity Name RS TR
o} ™~
SMILING FAMILY HOMES OF MIAMI, LL.C. Y :
01 FEB 26 PH 2350

Principal Place of Business Mailing Address . L,;HY . i #\ i F

4040 NORTHWEST 189TH TERRACE 4040 NORTHWEST 189TH TERRACE ‘ E'Ei;\'ﬁ ASSEE UR‘D

MIAMI FL 33055 MIAMI FL 33055 T{\L
2. Principal Place of Business ’ 3. Mailing Address |||IH||||“ ||”I ||l|| m” |||” Il“' |I|“ ||“I m" "l" |“I| ||“ ||||

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

Clty & State City & State 4, FEI NLPUE / ﬂ ¢ / 7, ¢ 0 Applied For
5— Not Applicable

Zi -
P Country Zie Country 5. 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
SPIEGEL & UTRERA! PA. Street Address {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
City FL Zip Code
B. 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 registersd agent and title if applicable (NCTE: Registered Agent signature required when reinstating} DATE
e e m e s e neREE-NOW I FEES $50:00 = - <|—— - e — —
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONSICHANGES
TILE MGRM " [ Delete e /< 1 Change &= Addition
NAME GISCOMBE, RHOAN O NAME a
STREET ADDRESS | 4040 NORTHWEST 189TH TEHHACE STREET ADDRESS 62 ”“4 s ?3 7 Gt
CITY-87-2P MIAMI FL 33055 CHTY-T-ZIP W/m/ A 2305 Y
TITLE - [ Delete TILE [ change [ Addition
e L. 1000037 1——1.
STREET ADDRESS STREET ADDRESS | UEI-”?? ﬁ:}? %‘?g%__g 18
CTY-5T-2IP CITY-ST-2P *MM'—'D oG . M#Hfﬂ 0o. .
CTME. - o | - - B e M TME -l = - T O change” [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Addition
NA_I\’E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP p
TITLE'" [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P CIFY-ST-2IP
ut: O Delete TME 3 Change  [7 Addition
NAME NAME '
"STREET ADDRESS STREET ADORESS
CImy-$1-21p CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. I further certity that the information
a.and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ustea empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: AN RTEE CEOLITED Q/ﬁ/ ga;f?%/dff

SIGNATURE AND T'VP*OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 pad Daytime Phone #

11. | hereby certify that the informaticn s
indicated on this report is true an
limited liability company or the r

i

4¥ 0608000

CR2E083 (11/00)

pr—

=)




