2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR) \ 4
DOCUMENT # |L02000007416 SER

1. Entity Nama

JW. SMITH DESIGN GROUP, LLC

Principal Place of Business

455 N. INDIAN ROCKS ROAD
BEWLEATR BLUFFS FL 33720

Maifing Addrass

455 N. INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770

(Bl

FILED

Secretary of State

04-21-2003 90122 028 ****55.00

44001436

WA

A

i

2. Principal Place of Busin . , 4. Mailing Address . R
1395 | otus Drive South 1395 Lotys Drive South
Suite, Apt. #, etc. Suite, Apt. #, stc. KCHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FE) Numb Applied For
DUﬂedln y FL‘ nEdJn, Fe ?a'jﬁﬂﬂdbf * |Nat Applicable
533-} Lag Oﬁg‘% Ep34(,q 2 C‘{j"g" 5. Ceriificata of Status Desirad {f&g&uﬁmm
8. Nama and Addross of Current Registered Agent R 7. Name and Address of New Registorect Agent
e e . Name _ . e e e s .

ARSENAULT, KENNETH G JR.
10225 ULMERTON ROAD
SUITE 2

LARGO fL 33771

Straet Address (P.O. Box Number s Mot Acceptable)

City

FL Zip Cods

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agenl.

SIGNATURE
Signatuns, typad o DrAnted name of reg istaced agont and tite If EppECADIS. (NQTE: Regiatored Agent sighating requinsd when mingusing) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Dopartment of State
Due By May 1, 2003
0. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
me MGR : O oetets e A Crange [ Additlon
HAME SMITH, JEFFREY W RAME .
smectaoonsss | 455 N, INDIAN ROCKS ROAD meroonss [ 1395 Lotus Drve. south
| ov-si2 | BELLEAIR BLUFFS FL 33770 ovstw | uneding Fe  34vq3
Te [ Detete TITLE [Jcrange [ Addilion
HAME . MAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CITY-ST-2IP .
e . "Ooeee” — me T[T e - T ElCrange - [ Addion
— NAME U —— | e - o ~
STREET ADDRESS STREET ADDRESS
CiTy- ST-2P . CTY-ST-2P
e [ Dyjete mLE [Jchange [ Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CIY-ST-HP ’ CITY-51-2P
TmEe [ Delete - TME Ochange [ Addttion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2OP CITY-ST-2w
e O Delete e Ochange [ Addition
BAME _ NAME
STREEY ADORESS STREET ADDRESS
CIY-5T-1P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07{3Xi). Florida Slatutes. | further certify that the information
indicaled on this repor is true and accurale and that my signature shall have the same legal éfiect as if made under oath; that | am & managing membsr or manager of the

limited llability company or the receiver of {n:

SIGNATURE:

)
it
)
=
L)
m
I

g empowered 10 exacule this report as raquired by Chapter 608, Florida Statutes,

325 0%

727.734. 83 /0

Caate Cwytir Phona ¢

May 14, 2003 8:00 am

CR2E083 (10/02)



