2001 UNIFORM BUSINESS REPORT (usR) -
DOCUMENT # |

1. Entity Name

1:00900013003

SMITH FAMILY REUNION, L.L.C.

FILED

Principal Place of Business
2565 N.W. 92ND STREET

MIAMI FL 33147

Mailing Address

2565 NW. 92ND STREET
MIAMI FL 33147

2. Principal Place of Business

fod

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

01 HAY -7 PM 5:28

TARY OF STATE
AL ARASSEE. FLORIOA

A A

MJH

SABREE, MELVIN
2565 N.W. 92ND STREET

City & State City & State 4. FEI Number Applied For
. Mot Applicabie
Zip ’ Country Zip . Country ” . $5.00 Additional
; 5, Certificate of Status Desired IE/ Foe Required
i _ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33147
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NGTE Registered Agent signature required when reinstating) DATE
HMWWWEH%WW EODOna4S2ESE3E ——
Make Check P4 ‘able to Department of State —15/31, "Lil"—U 1086--005
] | w0 00 #kksSn, O
P 1'1
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
e [ Delete TLE /V}/?N 4G/ V’[f P E&12 [ Change ddition
NAME NAME P O 722077 'y 7 7{
STREET ADDRESS STREET ADDRESS é/ y? St ??/-’A s
CITY-ST-2P CY-ST-2F | AT, a9 ) £EL,
TmE [J Delete TITLE ' [ change [T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIF_' ) CITY-ST-ZIP
TILE ] pelete THLE _ ) : [ Change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ etete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP '
TITLE 3 pelete TITLE [ Change [ Addition
NAME « NAME
STREET-ADDRESS STREET ADDRESS
CITY-&-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information!

indicated on this report is true and accurate and that my signature shall have ti:e same legal effect as if made under oath; that | am a managing member or manager of lhe

timited liability company or the receiver ar tr

’, P
SIGNATURE: /%

SIGNATURE AND T’;ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE

-

tee empowered to execute this roport as required by Chapter 608, Florida Statutes.

205~ E & 7 Y3
AT Qfg/t% WMELnw F. Syé/zfz/*" flin? 23] 200]

/Daytima Prone #

7

4vY  £86.200

CR2E083 (11/00)



