2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000012005

S.M.D. INVESTMENTS, LLC

FILED
0l MAY -2 PH |: 37

Mailing Address
228 S. COCONUT LANE
MIAMI BEACH FL 33139

Principal Place of Business
228 S. COCONUT LANE
MIAMI BEACH FL 33139

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

| RIS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number (éj \ 4q Applied For
. - lob l Not Applicable
Loae . Country Zip Country 5. Cortificata of Status Desied ] .~ 99-00 Additional
w . , Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KTG&S REGISTERED AGENT CORPORATION
100 S.E. 2ND STREET, 26TH FLOOR
MIAMI FL 33131

“™ Volsman, Dancel

Street Address (P.O. Bgu’rﬁﬁ is Not Acceptable)
o) 2%2, . é olon Loane.

FL

" Miami Beach

&5{aq

SIGNATURE

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

Signature, typed of prinied name of ragistared agent and title if applicable.

(NOTE Registared Agent signaturg required when reinstating)

DATE

X
nm#@mmm

- $50.00 -

SO0z Es9S —— 7
—-05,/23/01--011 20003

Lo k
' ™ 4 e vy B
| Make Check Pai fre‘l,b;;e to Department of State RS, 00 wekERs0, 00
. i
[ a. MANAGING MEMBERS /MEMBERS _ 10. ADDITIONS | CHANGES
TTLE D\re_c:\of' , 1 pelete TILE [l cChange  [T] Addition
HAME Voasman, Donel HAME
sweer aD0RESS | 228 <. Coconut Lane STREET ADDRESS
CITY-§T-ZIP jaml Beodnh, T A9 GIfY-ST-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additicn’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-1P CITY-5T-2P
TITLE 1 petete HTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2% CITY-ST-11P
TITLE [ pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cITY-ST-2iP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

limited liability company or the receiver or truslee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i LY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

dv  Z880000

CR2E083 (11/00)



