2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000015332

1. Entity Name

SMITH PROPERTIES LOPEZ LLC

FILED

Principal Place of Business Mailing Addrass

629 E. AVENIDA DEL RIO
CLEWISTCN FL 33440

629 E. AVENIDA DEL RIO
CLEWISTON FL 33440

q

10T -1 g g7

ECRETARY OF STAT
LLAHASSEE, FLORIDEA

(/J

T4

3. Mailing Address

K-

2. Principal Place of Busingss

Secna

|

MR

Suite, Apt. #, etc. Suite, Apt. #, efc.

A

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applipa-For
: w0t Applicable
Zi Count i C
° untry Zp ountry 5. Certificate of Status Dasired | $5.00 Accitional
Feea Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - S e h e — - P e mm— N.ame — I XS - —— -
SM'TH DARREN N Street Address (P.0O. Box Number is Not Acceptable)
629 E. AVENIDA DEL RIO
CLEWISTON FL 33440
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agant and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e e 3 Detets TITLE Clchange [ Addition | &
NAME S = have e
STREET ADDRESS w STREET ADDRESS g
CITY-ST-2IP : CITY-8T-7IP cud
i i o
TITLE ™Miarm ber [ Deieis TITE [JcChange [ Acdition | O
NAME Oarren NSk NAME 46009%% e o gol;:lq_.__-l_
STREETADORESS | LS B . Mat AL © STREET ADDRESS ~103/1) T‘D --{11
ov-s-2P [} eitis dom, _Ee 3I4Y0 CITY-S7-2IP bk, 00 skeek=0, 00
TITLE ] Delete TITLE [OJchange (7] Addition
_NAME i - —— NAME . . [ . R T e
STREET ADDRESS - STREET ADDRESS
oITY-s7-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ charge  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |
e & [ Deiete TITLE [ change ] Addition
NAME © NAME
STREE] ADDRESS STREET ADDRESS
cmv-dr.zp CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my 3ignature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empolwergd to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE:
SIGNATURE AND Daytime Phons #




