2003 LIMITED LIABILITY CO

e wolr

MPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000008280

1. Entity Name

MOE'S SM, LLC

)
AL
N 2
/ \ s

Mailing Address
260 WATER'S EDGE DRIVE

Principal Place of'Buainess

268 WATER'S EDGE DRIVE SOUTH
PONTE VEDRA BEACH FL 2082

FONTE VEDRA BEACH FL 320682

SOUTH

L

FILED
Feb 24, 2003 8:00 am
Secretary of State

01-31-2003 90064 030 ****50.00

5501001V

LT

2. Principal Place of Business 3. Mailing Addrass
Box 26t
Suile, Apt. #, elc. Suite, Apt. #, atc. [:l CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE| Number Applied For
53 Ate V't:olm Becl L () \l_ié } 1 ? v ? Not Applicable
AP | Coumty Zo . Country ' " - $5.00 additonal
: T - ; "o-.-—‘-{wieiz 1t e S'.M — —~|.5 Centilicate of Slatus Desired __._ []. ~—Fee Requirad.-
" 6. Name and Address of Curent Reglstered Agent o ~ " '7. Naine and Address of New Reglstored Agent - | =
— T P S . S R S T = = N g = T et s, - S I e e
FAIRRANKS, RANDAL C ‘
217 PONTE VEDRA PARK DRIVE, SUITE 200 Strest Address (PO. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent. '
SIGNATURE : -
Signatwe, lypad o printad name of regiseed agent and like f appecable. (NOTE; Regastersd Agent sify TAQUINES Whah ¢ ing) DATE
FILE NOWI!! FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 17,2003
9. © MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
mie Muacy hemyon 1 Delese TME [ Change  [F Addition | &
NAME 3 NAME =
STREET ADDRESS *\"'\ 6‘”&0" STREET AIDRESS ] @
. 2P s Elpe Or S, < §
cvsTR Pvi, £ 31o7) oSt 2% 2
TnE O petere TIME Ol Crange [ Addiion | X
NAME HAME
SIREET ADDRESS STREET ADDRESS
cty-5t- 2P~ h TR e T L e e o ~CY-ST-ZP-.. . . TS g e e T N T Se—CgestCly T e
me L o Oogee fone ¢ o 3 Change [ Addition
NAIE - MMET T T - ' R
STREET ADDAESS STREET ADDRESS
CITY-ST-2P LIY-ST-21P
ME O Delete TME CcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TME ] Delete TITLE [JChange  [J Adalition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2:P CiTY-57-7p .
MLE 7 Detete TMLE O change [ Addition
NAME i NAME
STREET AUDRESS ' STREET ADDRESS
ciry-§1-01P CIY-$T-71P
1. | hereby certity that the information suppied Yk this filingiHoed nat qualify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this raport is tfrue and accurate that my signatifg shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fimitea liability company or the receiver or rugl acute this report as fequirad by Chapler 608, Florida Statutes.

SIGNATURE: SIGNAWR

Tou-21768v4

SIGRATURE AND TYPED OR PRINTED mz'{n

OR AUT REPREGENTATIVE

//L"I Cog

Caytima Phona #




