NS S 12 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 21, 2002 8:00 am

DOCUMENT # 01000005228 Secretary of State

1. Entity Name 01-23-2002 20047 015 ****50.00

GLENN D. SMITH & COMPANY, LLC

Principal Place of Businass Mailing Addrass

2 SHANNON CIRCLE 2 SHANNON CIRCLE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

Sulte, Apt. #, etc, Sulte, Apt. #, etc. : DO NOT WARITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
D5~-]CR 723 ot Appiicable
Zip - Country Zip A Cauntry . . $5-00 Additionat
- ‘5.-Cerllﬁcalﬂ.of.Slatus,Deslred_D._Fo_a_R.ehmﬁd_,___-__ —
€. Name and Address of Current Registered Agem 7. Nams and Address of Now Reglstered Agent '

— G e an -S|
Street Address (P.C. Box Number is zi! Acceptable) '
ﬂ 5 hannom 1w :

i Jest ﬂ\-/m S A FL Z{%"’JU

8. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE

. lypedt of prinded nama OF regiateded agem and tie f sppRCADN.

\Y FILE NOW!l! FEE IS $50.00
Make Chack Payable to Departmeant of State
Due By May 1, 2002

9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS ] CHANGES _
e MGRM O oeere TmE OChange [ Addition | S
NAME SMITH, GLENN D NAME &
STREETADORESS | 2 SHANNON CIRCLE STREET ADORESS g,
érstz¢ | WEST PALM BEACH FL 33401 _ crv-§1-2¢ : S
TME MGRM O delete e : [ Change ] Addition | &
NAME SMITH, JENNIFER K NAME
STREETADDRESS | 2 SHANNON CIRCLE STREET ADDRESS
cry-S1-21F WEST PALM BEACH FL 33401 ar-51-2
TME ’ i Ooesets | me T ‘ T T [Jthaige [ Addion
RaME HAME

~ STREET ADDRESS- - = CTREE] ADDRESS® e
cTY-s7-2P urY-5T-2P
TILE 2 Dotete TLE O change [ Adaition .
NAME RAME ,
STREET ADDRESS STREET ADDRESS
erTy-51-2P Y- ST-2P
TITLE [ Delete TMLE [OJCrange  [J Aodition
NAME NAME
STREET ADORESS ‘B STREET ADDRESS
oiTv-1-2p cITY-ST- 2P
e 3, O Dalets TIME [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
OTY- ST-2P CRY-§7-2P

1. t hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limite:d liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Statutes. 6 I

Lsus.nulrru}rfe; '/:A/’E\EJEQ“?"“"E ;n";"@"-'ru%E'@/ﬁﬁn a1 1_/ 7/0’) (22-708S |

SHINATURE AND TYHED'© Daytma Phons ¥
e




