2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012118
1. Entity Narme _ :
SMASHEM L.L.C. Y FILED
01 JAIT m2gQ
Principal Place of Businass o Mailing Address
3985 CORYEZ ROAD WEST 3385 CORTEZ ROAD WEST SECRETARY OF STATE
BRADENTON FL 34210 BRADENTON FL 34210 TALLAHA SSFE, FLUR’!DA
I — I AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53 “3 g 625‘-’\55 Not Applicable
zip - Country Zip Country 5. Centificate of Status Desired O Eesegeoq :::ﬁﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e T e e — —— = - o m— _Name__i PR e T e
| FRENCH, CTTED ESQ. Street Address (P.O. Box Number is Not Acceptabl -
C/O DICKINSON & GIBBONS, P.A. reet Address (PO, Box Number s Not Acceptable)
1750 RINGLING BLVD. .
SSARASOTA FL 34235 : City g FL | Z»Cos

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 ar printed narme of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i
. FILE NOW!! FEE {S $50.00
Make Check Payable to Department of State
9, ] TrQ,MAN_{ApWG MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
B L LA™ Ao B ’ms .
TME O pelete TITLE - [Dchange [ Addition
NAME Guren A Hf‘-‘ug 3 L e NAME Tense W, (Covss yoos
- “ —
STREET ADDRESS |54t A veni de Qe < smecaoniess | @01 2S5 Cova iﬁsa‘;
GITY-ST-7i8 Semset F L A Sr{sFR CTY- 5T-2ZIP rav aisor, FL 3
TITLE 1 Delete TITLE [ Change ] Addition
g e OO0 02S5 TR0~ —2
__H _H 1SS == —
STREET ADDRESS STREET ADDRESS ~01/33/0[--01075——-035
y-ST-2¢ _ j crsrze dkwrS) 1 et (0]
TITLE ) O petete . TLE [Jchange [ Addition
NAME NAME
"|STREETADDRESS |- — = 2i——2%>— —— —  em— ==~ _[| STREETADDRESS | .
— e e e e . e - ———— —_—— =
CITY-§T-2IP' : CITY-ST-2IP
TILE [ Detets TITLE O Change [ Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS i
oTy-st-zp CITY-ST-2P i /
TITLE ! [ pelete TITLE : J : . [J Change [T Addition
NAME : . NAME o
STREET ADDRESS J STREET ADDRESS .
evdrae | 7 - GITY-ST-2P _
TITLEY 7 velete NME {JcChange  [] Addition
NAM@:‘?* NAME
STREET ADLRESS : STREET ADDRESS
CTY-8T-2IP n / CITY-ST-2IP
11. | hereby certify that the informdtiongsupplied with this filingfdoes not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true bnd y ggnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thelibcg owpred to execute this report as required by Chapter 608, Florida Statutes.
BT S VA= e =kt ' [ [ Y ‘756_{?
SIGNATURE: \ . : v hwtﬁ@ulﬂiﬁs‘;ha I [ [0 % G[ , -
SIGNATURE AND TYRRD OR PR ‘: AL OF IGNIN-G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

f 2 Pnn

CR2E083 (11/00)



