FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30, 2002 8:00 am
DOCUMENT # LO0000013003

1. Entity Name

SMITH FAMILY REUNION, L.L.C.

ecretary of State

04-30-2002 90116 048 ****50.00

Principal Place of Business Mailing Address
2565 NW. 92ND STREET 2565 N, SND STREET V48093 -
MIAMI FL 33147 MIAMI FL 33147
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aoicatic
2P Country Zip Country 5. Centificate of Status Desired | $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglstered Agent
Name ’

SABREE, MELVIN
2565 N.W. 92ND STREET
MIAMI FL 33147

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

City FL Zip Code

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

SIGNATURE

Signature, typed or printad nama of registersd agent and titls if applicable.

{NOTE: Ragisterad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
:% MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGRM [T Dalete e [JChange  [] Addition
NAME SMITH, TOMMIE NAME
STREETADDRESS | 489 NW 89TH STREET STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TITLE... - e . -— [1 Delete - (TME > ) e s e m L eem o= s wse- [ Change - L Addition
NAME NAME
STREET ADDAESS STREET ADORESS
GiTY-ST-2ZIP CITY-S7-7IP
TILE 7 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detete TME (Jchange  [] Addition
NAME NAME
STHEET ADTRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2iP
me 7 Delste e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does nat qualif
indicated on this report is true and accurate and that my signature shall h
{imited liability company or the receiver or trug empowered {0 execu

SIGNATURE: 7

y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ave the same legal effect as if mada under oath; that | am a managing member or manager of the
' s required by Chapter 608, Florida Statutes.

S r/T2 508" 636T¢AS

SIGNATURE AND TYF?‘OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRES#ATNE Cate Daytime Phona #

VI STY

CR2E083 (9/01)




