]
FILED

|
2002 UNIFORM BUSINESS REPOHT (UBR) Mav 08. 2002 8:00 amg

1. Entity Name

SMITH PROPERTIES LOPEZ LLC

Principal Place of Business Mailing Address
629 E. AVENIDA DEL RIO §29 E. AVENIDA DEL RIO vero
CLEWISTON FL 33440 CLEWISTON FL 33440

2. Principal Place of Bussness 3. Malllng Address

e el L

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

DOCUMENT # 00000015332 - / Secretary of State

05-08-2002 90072 005 ****50.00

TR

Not Applicable

City & State \ u?\ﬁ\‘Oﬁ 'FL Cltzfstéti:) 6 bn FL 4. FEI Number NOT APPLICABLE Applied For

629 E. AVENIDA DEL RIO

Zip Country Zip Country i , $5.00 additional
5. Centificate of 5t . \ .
3 3L|,qo us A 53£ it ! 9] LLS ‘q ertificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
- SMITH, DARREN N : Sﬁ\l\”\: b&rfﬂn I\)
' Strest Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440 55‘__‘_ A E ——r"rlnidad

“ Qlewiston FL [ 5540

8. The above named entity submits thg statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

.s P -~y H-13-0 2

SIGNATURE

registerad agent and title If applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

rinted name

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

e MEM O Delete TITLE '\) hange ] Addition
e SMITH, DARREN N e S \Um Daores Bﬁ

STREET ADDRESS | 429 E. AVENIDA DEL RIO _ STREET ADDRESS T\’l n

oTv-ST2P | CLEWISTON FL 33440 ciTv-st-2p %ﬁwu 5 33440

TITLE - ’ [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-SI-2P =

TITLE ] Delete TMLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

Tme = ’ ; [ Delete’ TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§7-2P

TITLE {1 Delete TMLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TITLE O Delete THLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

11. | hereby certify that the information supplied with thi
indicated on this report ig true and accurate and th3
limited liability company 4r the receiver or trustee e

pewered to execute this report as required by Chapter 608, Florida Statutes.

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

SIGNATURE AND TVPED RA RN Caytima Phorg #

Biz-9ye2-RML

CR2E083 (9/01)




