2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 19504
et LOO00001259 o
CRAIG A. SMITH AND ASSOCIATES, LLC Ff | F D
Principal Place of Business Mailing Address ) 01 APR -2 il ]: E'.;
1000 WEST MCNAB ROAD. SUITE 200 1000 WEST MCNAB ROAD. SUITE 200 h'"‘ui"l i M \I’ (lL ¢ T .”,,
POMPANO BEACH FL 33309 POMPANO BEACH FL 33309 | Hf J i "
2. Principal Place of Business 3. Mailing Address : “"”l" I“"““ lml [I'"I'I”m

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

City & State City & State 4. FeEl Nurnber Applied For

' - 0 52 7°& Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desired K ?g‘ggqtﬁ:’::m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

SMITH ‘STEPHENC ™ o Street Address (P.O. Box Number is Not Acceptable)

1000 WEST MCNAB ROAD, SUITE 200

POMPANO BEACH FL 33309

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.
' 000039921 45— -9
SIGNATURE _ __ ‘ . _ g1 135’1 1:| ‘-T'm“l_ui =0
Signature, typed of printed nama of registereq agent and litle if applicable. {NQTE: Registared Agent skynaturs reguired when reinstating) e . .

1‘?

FILE NOW!!! FEE IS $50.00 : .
- : : -..Make.Check Payahle to.Department of State - e Bt o

Y  006£000

9. MANAGING MEMBERS/MEMBERS | 2 ADDITIONS / CHANGES _
TLE [ Deiete Fme - |[MGRM ' [ Change (DM dition ]
NAME NAME SMITH, STEPHEN =
STREET ADORESS sreeTAnoress | 1000 WEST MCNAB ROAD 2
CITY-ST-2P crv-sT-2f - | POMPANQ BEACH, FL 33069 . _|&
TIE 3 Dslete TME MGRM Cfchange  (PJfton |5
NAME NAME SMITH, CRAIG .

STREET ADDRESS STREETADDRESS [ 1 000 WEST MCNARBR ROAD

cimy-ST-2p : YvS¥  |POMPANO BEACH, FL
_TmE ‘ o 7 Detete TITLE MGRM O Change T dition
g T T o : T e S MILITA, DALE T T ot vemet e S
STREET ADDRESS STREETADDRESS | 1 000 WEST MCNAB ROAD /
ciry-ST- 20 - ON-STP _|pOQMPANO BEACH, FL

TINE {1 Defete TLE MGRM O Change  [BAddition

NAME “NAME SCHRINER, GENE

STREET ADDRESS i STREETADDRESS [ 1 000 WEST MCNAB ROAD

CITY-ST-2F cv-st-z¢ |POMPANO BEACH, FL 33069

TITLE 1 belete TITLE ‘ . [ Change ] Addition

NAME * : NAME

STREET ADDRESS ’ STHEET ADDRESS

omv-geze | ' OITY-T-2ZP

e ] pelete TITLE ' ] [ Change  [] Addition
NAME NAME {

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P |, ’

11. | hereby certify that the information pupplig with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus gnd dccurafd 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 liability company or the fecejvorfar ifkistee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

R LI L W S

SIG'NATURE: 1 VAT /RS i !!Stephen- ’C.JJ Sm 'th (Member)March 2, 2001 954-732-8222

SIGNATURE AND TY PRI E RF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




