FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000021585 ecretary of State
1. Entity Name 04-21-2003 90136 045 ***150.00
SMM PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2500 INDUSTREAL ST 2500 INDUSTRIAL ST.
LEESBURG FL 34748 LEESBURG FL 34748
Suile: Apt. #, efc. Suite, Apt. #, etc. _&P/CHECK HERE IF MAKING CHANGES
City & State City & State 4. rernumber — APPLIED FOH Applied For
72— ﬂ_b 20 6 Not Applicable
Zip Country Zip Country $5 00 additicnal
- 5. Certificate of Status Desired D Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o . i e N ]
| —— ——BERCZY AES ~— e e -
2500 INDUSTRIAL ST. Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 -
Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfiice or registered agert, or both, in the State of Florida, ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ : . — 7 - _ , —
Signature, typed or printed name of registerad agent and Litle if applicapla. (NCTE: Reg d Agent sig d when reinstating} DATE
b FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TITLE MGRM O pelete TITLE ﬂb—ﬁ ~ F Change [ Addition
e BARENIES [Ferazy, Les e Bevcez\, leT
sTReet anpRess | 23501 SE 44 B STREET AUDRESS | 2 o, €5 ) Y
CITY-ST-2IP EUSTIS FL 32736 GITY-ST-2P J ¢ "
TME MGRM ‘ 7 Delete TITLE MO N:hange I Addition
v MEGERZDAVD  Mey e, Lz ys e Meyer; Cavid
STREETADDRESS | 8332 EAST WALNUT STREET ADDRESS | £ 32 Fe 3 &/d’-/ IUCIt
CiTY-ST-ZIP GARLAND TX 75040 CITY-§T-7iP yy
TMLE MGRM . Ooeee  §ome ) N ) _ [Jchange L] Addition
NAME GINAS, JIM = — == - : B T - T
stAEe? aDoRess | 5330 LAKE BLUFF TERRACE ' STREET ADDRESS
GITY-ST-7IP SANFORD FL 32771 i CITY-ST-2IP
TITLE 1 Delete N Rl [ cChange [ Addition
NAME : ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME O elete TILE ’ ) J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 efiect %s if made under oatrg that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ?gz — 72?

SIGNATURE: ___©! ME@UU—’“ d Lone whfos  ~FI20

SIGNATURE AND TYPED PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I / Daytime Phone #

¥

g
g

CR2E083 (10/02)



