2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 010000" 0681

1. Entity Name
CRAIG A. SMITH & ASSOCIATES GOVERNMENTAL SERVI
S LLC

Principal Place of Business Mailing Address

1000 W MCNAB RD 1000 W MCNAB RD

SUITE 200 SUITE 200

POMPANC BEACH FL 33069

POMPANO BEACH FL 33069

Ik

2. Principal Place of Business
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s- 113 04.{ A Not Applicable
Zip Country Zip Country - . $5.00 Additional
§. Certificate of Status Desired [~ Fee Required
6. Name and Address of Current Reglstered Agent - _.7. Name and Address of New Registered Agent
Name
SMITH' STEPHEN C Street Address (P.0O. Box Number is Not Acceptable)
1000 W MCNAB RD
,\.(SUITE 200
+:POMPANO BEACH FL 33069 _ :
City FL Zip Code
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when 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
TITLE O elets TITLE MGRM Ol change  [SAmition
NAME NAME Staivit , Srepiend
STREET ADDRESS STHEET ADDRESS | J00@ W.M NAg E)
CITY-5T-2P o5t | FanPago Beaud, Fr 230l5
TINLE [ pelete TNLE QRM [T Ghange  E-Addition
NAME NAME [ E
STREET ADDRESS STRECT ADDRESS | J000 W McN4S E»
CITY-5T-2P CITY - 8T-2IF Pumpado ?6,4(:;] Fo. 323009
TTE ] Delete TRLE MERM ’ [T Change  [+Addition
NAME NAME MiTn, Dare
STREET ADDRESS STREET ADDRESS. | Jowo W. M A B £D.
CITY-§7-2P av-st-zp | Pmpads Beged Fo 330LY
TITLE ] Delets TITLE MARM [ Change  [S-Aedition
NAME NAME SchRine ( 2.l E
STREET ADDRESS STREETADDRESS | fpoo . M tMl 3 BD
CITY-§T-2IP CITY-57-71P R“ Pauta B EACH l‘(— 330( 4
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplle with this filing does not qualify for the exemption stated in Sectien 119.07(3)(/), Florida Statutes. | further certify that the information

indicated on this report is trui
limited liabiiity company or th

ang acc
ivar F

e ——————

SIGNATURE:

~

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'l stee empowered to execute this report as required by Chapter 608, Florida Statutes.

JURE REQUIGE M @ Snul  2llo 4191 -2771

SIGNATURE AND TYRED GR PRINTED NAME\F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

Apr 16,2002 8:00 am =
ecretary of State

04-16-2002 90073 023 ****55.00

CR2E083 (9/01)



