——— FILED
) Jul 23, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

‘IDE?:?NL!IEAENT # L01 000007081 / 05-08-2002 90073 008 ****50.00
SMITH PROPERTIES CITY WALK, LLC ~ N /|

Principal Place of Business . Mailing Addrass
629 EAST AVENIDA DEL RIO 629 EAST AVENIDA DEL RIO
CLEWISTON FL 33440 CLEWISTON FL 33440 |

4

- : AI—C M ,Sm : .
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE! Number
c. ‘l'-_:l'l"\ e Ql&,_&— )
Zip Country Zip Country . )
§. Cerlilicate of Status Desired O )
32940 | _Hondes | za0up.— . Hendey- . TR0 S FeoRequired— --
8. Mame and Address ofCurrent Registered Agent - 7. Name and Address of New Registered Agant
SMITH, DARRENN — - — ~=— = o= oo =
628 EAST AVENIDA DEL RIO-- - am— ible) _____
CLEWISTON FL 33440 ' e,
Zip Coga
FL A Y
8. The above named eniity subrils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatidys of registered ggdqnt. :
SIGNATURE e i . Z- 2o 2,
O prindfTTEme of regi agent and iitle H applicable. {NQTE: Registered Agent signature raquimd when reinstating) DATE
“—x " FILENOW! FEE IS $50.00 ,
Make Check Payable 1o Department of State ) |
"~ Due By September 25, 2002 o - : Lo
9. MANAGING MEMBERS f MANAGERS 10. Cm . ADDITIONS/CHANGES: 1 © . % - . .
me Py aan b [ atets TNE - [ cChange [ Addition | & ;
c"‘w"-* . -_G_-l"Mt-ﬂ- Smith NN R i RAME .2
ESTREETADDRESS [« R Bt ' I, imiwibeld Awen. 0. 0 20> o B sreerapDRES g ‘;
oS 1Q feriston L XYY s 8
WE ! £ Delete L1 : : [JCrange  [1 Addition | &3
NAME J e
SREETADDRESS,| T T .yt STREET ADDRESS
Qrv-s1-70 a ’ ory-sT-20 i
e J peiete TME O change ] Addition ;
NAME B | IS ) o -
SIREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-ST-2P [
TIE fo i m——— e . o Bpeee . _fome o L o el St e e i S Change S Addiion [ -
NAME NAME ,I
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P )
e © et TIE . D Chenge [ Addilion
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-5I-2P crv-stop
TmE O Delete mE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

11. | haraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is Irue and accurate grd that my sigrature shall have the same legal effact as ¥ made under cath; thal | am-a managing member or manager of the
timited liability compgny or ths receiver or trudthe empowered to execute this report as required by Chapler 808, Florida Statutes. .

SIGNATURE: 1=




July 22, 2002

Florida Department of State
Division of Corporations

P.O. Box 6478

Tallahassee FL 32314-6478

To Whom It May Concern:

Attached you will find Document #1.01000007381 for Smith Properties City Walk,
LLC. Please note that our mailing\address h#é been changed. Our new mailing
address is 334-A East Trinidad, Clewiston, FL 33440. Please make this
correction on all Smith Properties, LLC documents.

Sincerely,

%Um

Missy Ta
Office Manager

\334"9 4' -I;'!lri\ldod
ﬁsm + Clewiston, Florida 33440
863-883-8786
web: smithpropertieslic.com




M e

Smith Properties City Walk llc.
334A East Trinidad Ave.

Clewiston, FL 33440
863-983-87886

“Tuly 2,2002”
" “Florids Deparment of STaie — *
Division of Corprorations
PO Box 6478
Tallahassee, FL 32314-6478

Déar sir"or madam:

ImemdthEGHClosed 1{alse #”1:01}‘ bist:
I filed my report and paid-my fee-on 4-23-02. I unfortunately did not receive-a letter
m&ile&tto=me=on='5—15-02.'Aﬂer'3pea}dngftoday'with=MmrAndrews, I am enclosing “this
report with the appropriate box for FEI number checked- - —-

The-proper-box-is NOT-APPEICABLE.

Thank you for your attention to this matter.

—_— - - em——— -

n——

‘\—i;':--:-- At ""'P-T--It-—'ﬁ—'r-.wz..q.v-—.—-' D e e I L L SIUR N

Very. truly yours;

o E——




