FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 07,2002 8:00 am

PngNUMENT # 000000015823 .- - - Secretary of State
. Entity Narme
03-07-2002 90040 050 ****50.00

DROM SMITH, LLC

Principal Place of Business Mailing Address

520 MIDDLE RIVER DRIVE 520 MIDDLE RIVER DRIVE

FT. LAUDERDALE FL 33304-3606 FT. LAUDERDALE FL 33304-360€

s ES S KRR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For

65_10625% Not Applicable

ap Country ap Country 5. Certificate of Status Desired [ ?fe-ggq Additionat

7. Name and Address of New Registered Agent

= - B

6. Name and Address of Currant Registered Agent
. : - -+ Name- - s—¢ - - - - e e

i et e  ——— =

GUTTER, JOSEPHER & RUFFIN, P.A.

100 W. CYPRESS CREEK ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 900

FT. LAUDERDALE FL 33309 : :
City FL Zip Code

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

SIGNATURE
Slgnature, typed or printed name of registersd agent and title if apphicable. {NOTE: Registerad Agent signature requirnd whan 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
e MGR O etste TME Ol Change  [J Addition
NAME SMITH, DAVID H NAME
STREET ADDRESS | 520 MIDDLE RIVER DRIVE STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33304-3608 CITY-ST-7IP
T 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TIME [ peles TITLE [ cChange [ Addition
NAME | e e HAME T o
STREET ADCRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE 7 Delete TIME 3 Change (] Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Dalele TITLE i O change T Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TTLE O Delete ITLE ' [JChange [ Addition
NANE HAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2IP .

11, | herebyeertily that the.ifformdtion supplied with this filing does not qualify for the exemption stated in Sé_ction 119.07(3)i), Florida Statutes. | further certify that the information
indicat%d on this report is {6 and ageurate and_that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i g

{imited Nability comp_a_r]

he receijprol irustee empowarad to execute I? report as required by Chapter 808, Florida Statutes.
SIGNATURE: O R Ay > &

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DEIV Daytime Phone #

CR2E083 (9/01)




