2002 UNIFORM BUSINESS REPORT (UBR) Aor OSFIZ%})E?S-OO om b

DOCUMENT # | 00000012594 ecret’ary of State

1. Entity Name

CRAIG A. SMITH AND ASSOCIATES, 04-08-2002 50207 006 **35.00
Principal Place of Business Mailing Address
1000 WEST MCNAB ROAD. SUITE 200 1000 WEST MCNAB ROAD. SUITE 200
POMPANO BEACH FL 33389 POMPANO BEACH FW
> e RS T

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

City & State City & State 4. FEI Number Applied For
65-1052708 Mot Applicable

ap 330 lﬂ? Gountry Zi?a o L9 Country 5. Certificate of Status Desired IE/$5 00 Additional

Fee Raquired

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmg

?mﬂwggwg&g ROAD. SUITE 200 Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33309 33069 /-—\
! City . FL ZI%??‘? ;

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 cr printed name of registered agent and title it applicable, {NOTE: Registerad Agant signature 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 _

TILE MGRM O pelete TIME {0 change [ Addition | S |

NAME SMITH, STEPHEN NAME 2,

STREETALDRESS | 1000 WEST MCNAB ROAD STREET ADDRESS g '

CITY-5T-2ZIP POMPANO BEACH FL CITY-ST-2IP %
C

TMLE MGRM O oelete TLE (O Change [ Addition | O

HAME SMITH, CRAIG NAME

STREETADDRESS | {000 WEST MCNAB ROAD STREET ADDAESS

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE MGRM D oetite - TITLE - : -~ [Ochange  [J Addition

NAME MILITA, DALE NAME

STREETADDRESS | {1000 WEST MCNAB ROAD STREET ADDRESS '

CITY-ST-2IP POMPANO BEACH FL CITY-ST-2P

TITLE MGRM [ Delete TITLE [¢FChenge (] Addition

AME SHRINER, GENE NAME SrideR, bGede

STREETADDRESS | 1000 WEST MCNAB ROAD STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL CiTy-S1-21P

TMLE 7 Delete TITLE [ change [ Addition

NAME _" NAME

STREET ADDRESS' STREET ADDRESS

CITY-ST-ZIP ; CITY-ST-2IP

TITLE ' 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-7iP CImy-51-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

indicated on this report is ftue and accurate 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 o recHiler or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SOV AT TS [BE Slfer 0 S" % 6@)7%2%Z7Z,
SIGNATURE AND hPED OR PRIl NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #



