[

s FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # 01000049871 Secretary of State
1. Entity Name 02-26-2002 90005 036 ****50.00
SMC, LLC
Principal Place of Business Malling Address o .
824 CARRIBEAN COURT 824 CARRIBEAN COURT - Y
MARCO 1SLAND FL 34145 MARCO ISLAND FL 34145
us us
R ST 1 RN A
Suite, Apt. #, etc, Suite, Apt. #, elc, — DO NOT WRITE IN THIS SPACE
- AT ~
City & State Cily & State ' 4, m Applied For
. 5? ;?)’ZWQO / ' Not Applicable
Zip Country Zf"‘ | G | 8. Centificatg of Siatvs Desiad O fg-ggw‘;f:‘d“m?'
T T T T 8, Name and Addreas of Currént Roglatered Agent™ - T 7. Nome and Addroos of New nogmmug«m B
Name
m%m%%ﬁ Street Address {P.0. Box Number is Not Acceptable)
MARCO ISLAND FL 34145 - '
City FL l Zip Code

8. The above named entity submits this statement for tha purpose of changing its Fé’g'islered‘oﬂ!ce of ragistered agent, or boih. in tha State of Florida.

SIGNATURE . . - T
Signaturs, typed o printed name of registered agent knd tie if applicable. {NOTE: Ragisterso Agem signatues iequired when reingiating) DATE
FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Department of State :
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS/CHANGES o
e ;\) GIN E B[ =0 osles e O ctane D agtiion | S
NAME 01 L. 6 .U_ C-ﬁ NAME g
STREET ADDRESS STREET ADDRESS g ;
CiTY-S1-2P —_ c: ) n_ N ]\ CIY-SI-7P ﬁ ;
e ! ”’”‘W / Duem TME e EETARE
NAME NAME . :
STREET ACDRESS STREET ADDRESS H
CTY-S1-2¢ CITY-5T-2P
e ; - =01 Detes mE T e T = Chenge [l Additon |
S NAME - S s an e e e - A e e s macemc R NAME- - o= s e e e e _ _:,_
CITY-ST-7P GITY-§7-2IP .
TME O Doiste e [JChangs  [J Addition
NAME RAME )
STREET ADBRESS STREET ADDRESS
CRY-ST-2P cY-ST-2P
TLE . 3 Delets mmE - .- [ Crange 7 Aduition
NAME J NaME ’
STREET ADDRESS . STREET ADORESS
coy-sT-2p CY-51-2P
TTLE O vatete Tne [ thange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51- 28

11. | hareby cerulz that the information supplied with this {ifing does not quality for the exemption siated 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 oath; that | am a managing member or manager of the
limhted liability company or the recaiver or tmst%e empowered to e}é&uta this report as required by Chapter 608, Florida Statutes,

Daytime Phone #




