2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000002269

1. Entity Name

SM HOLDINGS LLC

F'rinélpal Place of Business

3225 AVIATION AVE
SUITE 700
MIAMI FL 33133

d
Mailing Address

3225 AVIATION AVE
SUITE 700
MiAMI FL 33133

2. Principal Place of Business

3. Mailing Acddress

LN

LA

Suita, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 22,2002 8:00 am
Secretary of State

05-22-2002 90205 043 ****50.00

IR

(LI TIET)

City & State City & State 4. FEl Nymber Applied For
. &5 "/0%9?/5 7 Not Applicable
" 7i —
Zip Country P Country 5. Certificate of Status Desired 1| $5.00 Additional
- . . . - - s P . ... _ . FeeRequired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent —
Btewart Ma
ewart Marcus
HOUSING TRUST INTERNATIONAL INC = -
refé%greﬂs\’ﬁ.(} Box Nun}ger is Not Acceptable)
3225 AVIATION AVE Aviation Avente
SUITE 700 Penthouse Suite
MIAMI FL 33133 —— _
i ip Co
r(l.‘oconut Grove FL %5333
8. The above name ity bubmits this statement for the purpose of changing its régistered_of_fice or registered agent, or both, in the State of Florida.
SIGNATURE Stewart Marcus 04/30/2002
Signatyre, or printed name of rg pisterad agent and title if applicable. {NOTE: Registered Agent siynaturg requirad whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 E
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES i
THLE ) O Delete TILE MGR O change K7 Adaition | S
NAME L B NAME SCRUGGS, Vallace T.. | 2
STREET ADDRESS . STREET ADDRESS 6851 Oak Hall Lane, Suite 100 g
CITY-ST-ZP CHTY-ST-2IP Columbhia ™MD 20145 lé-f
TITLE [ Delete MLE MGR (1 Change X Addition | G
NAME NAME MARCUS, Stewart
STREET ADDRESS STREET ADDRESS 3225 Aviation Avenue £#700
CITY-5T-2IP . } ) CITY-ST-ZIP M.iaroi BT, 233133 o .
TITLE [ Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C.ITY-ST-IIE CITY-8T-2IP
TITE [ Delete TILE (7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE ] Delsts TmLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
me ] Delete TINLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liabflity company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
DIRED Stewart MMarcus 04/30/2002 {305) 860-r188
SIGNATURE: i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




