FILED
2002 UNIFORM BUSINESSCREPORT (UBR)

Secretary of State

DOCUMENT #
1. Entity Name L01 00001 6665 02-28-2002 90041 047 ****50.00
SMJ VENTURES, LLC
Principal Place of Busingss . Mailing Addrass
1319 NORTH MULLS AVE. i ) 1358 NORTH MILLS AVE.
ORLANDO FL 32003 ORLANDO FL 32603
Suite, Apt. #, elc. . Suite, Apt. #, aic. DO NOT WRITE IN THIS BPACE
City & State City & State 4. FEI Number Applied For
53 _ 3 7508 32 Not Applicable
Zip Country Zip . Country 1 i $5.00 Additional
i 5. Certificate of Status Desired O Foo Roquired .
[ 6. Name and Addreas of Current Reglatered Agent 7. Name snd Addross ot New Reglsieved Agent
T ) -7 ~ Name e . -
JAFFE, STEPHEN _ - -
e et T -} Stroet Addrass {P.O. Box Numberis Not Aceeptable}. -
1318 NORTH MILLS AVE. ° i
ORLANDO FL 32803
City i Zip Code
’ - FL
8. The above namegd entity subghits this glatement for fag purgdoseo anging its registared office or registerad agent, or both, in the State of Florida. -
SIGNATURE ﬁ
Blonethe o prl of registerad sgeri o § } {NOTE: Reglsitred Agent sigrature réquined whon reinsiating) Cate
e [
Y FILE NOWII! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. WN@NG MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
e O Deleia TinE (O Cnange [ Addition
MAME he' v que‘ NAME .
stheeT aporess | 1D\ "0° A\s Ave STREET ADDRESS
orv-sie | QRYAD LFL 22803 A omstze
TE 3 Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE 3 pelete TmE Olchange [ Addition
NAME ~ ]l - ——e - a - A HAME - - Y m e a w  pp - m . eran Tt e [ . -
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CiTy-57-2P
Tme {3 Delete TIg . Olchange [ Addition
—WE—-—V_ ———— _LA—-rA..—_.-.V‘-u._—.__ Tt e e e e e . e “_NAME" — - - ———
STREET ADURESS STREET ADDRAESS
CITY-ST-2IP CiTY- §T-2P
it [ pelats TITLE Clchange [ Addition
NAME . MAME
STREET ADDRESS ‘§ STREET ADORESS
ory-st-ze CITY-St-2P
e O byt TnE ‘ [OcChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2P

11. | hereby certify thal the information suppliad with this filing does not guality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | luiher certify that the information
indicated on this report is true and gecurate and that my signature shall have Ihe same tegal effect as if made under oath; that | am a managing member or manager of the

limited Rabiiity company or the racgiver or tlustea empowamed 1o execute this report as requirad by Chapter 608, Florida Staty
- Q ; “Stephey M. T (o)
SIGNATURE: ,_‘f AAUIRED Pro<ideost Y23/ @ND-AcG0
. BIGHATUR Al MEMBEHR, MANAGER, OR AUTHORIZED REPRESENTATIVE Oale Daytime Phone 4

©me—

Feb 28, 2002 8:00 am

CR2E083 (9/01)



