e

FILED

S Apr 17,2003 8:00 am
IMITED TY COMPA )
ONIFORM BUSINESS REPONT (UBR)  »  Secretary of State

03-20-2003 90039 025 ****50.00
DOCUMENT #
1. Entity Name L02000009454
SMITH PROPERTIES, L.L.C.
Principal Place of Business Mailing Address v wumux U i
8770 CA. 13 SOUTH 8770 C.R. 13 SOUTH
HASTINGS FL HASTINGS FL

g — s (RHURIW RN

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

4. FEl Number Anplied For

5&"05"{3L3’3 NotApplicabl?.

City & State City & State

s Zip N - Country "+ Zip ~ =] ‘Country T T . L . . 35.00 al
5. Certificate of Status Desired (] Foe HeunmJ redﬂw
6. Name and Address of Current Hegistered Agent 7. Name and Address of New FAeglstered Agent
_ o e o e g e T e s ;—_Nm-;__;._—,__.-a‘—,—-"--‘-.'-“-" e e - = === 7=

SMITH, H. WESLEY

8770 C.R 13 SOUTH Strest Address (P.O. Box Number is Not Acceptabie)

HASTINGS FL '

City FL [ Zip Code

8, The ebove named ertity submits this statement for the purpase of changing iis ragistered office or registerad agent, or boih, in the Stale of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed OF prinfed nama of registared agant and titt if applicable. {NOTE: Ragista:ad Agsm signaturs roquired whan reinstating) : DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dues By May 1, 2003
2. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES -
e MGRM I Detete TME : Clcrange [ Addition | &
NAE SMITH, ZANE W NAME =
sweeer anoress | 9150 C.R. 13 SOUTH STRIET ADDAESS - é
ITY-51-2P HASTINGS'FL ~ - ~— : - -~ — - ~Rcmestap ot - R =T ' Te— I
TLE MGAM O Detets TME (3 Change [T Additian g
NAME SMITH, ARLIE J NAME '
steet anoRess | 9200 C.R 13 SOUTH STREET ADORESS
CITY-ST-21P HASTINGS EL GTy-ST-2P
e MGRM O oriete TITLE . [ Chenge [ Addilion
CNAME SMITH, H.-WESLEY— . SR NIV PP S SIS
sTRreTA0DREss | 8770 C.R. 13 SOUTH STREET ADDRESS
CITY-S1-2IP HAs'nNGs FL cmy-§Y-np )
e MGRM [ Detete TME D cCrange [ Addiion
HAVE SMITH, C. PERRY ' NAME :
STREET ADDAESS | PO BOX 742 STREET ADOAESS
ary-s1-2% OKEECHOBEE FL 34973 Cny-S1-2p -
e MGRM [J Delets TILE [JChange ] Addition
HAME SMITH, DALE W NAME
STREETADDRESS | P() BOX 742 STREET ADORESS
CITY-ST-21P OKEECHOBEE FL 34973 CITY-S7-71P
jint3 [ Delete TINLE O Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP ~ oY1

11. 1 heraby certify thal the inlormation supplied with this tiling does not qualify for the exemption statad in Section 119.07(3)(), Florida Statules. | further certily thal the informarion
indicated on this report is true and accurata and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iy Vd .
SIGNATURE: ‘ﬂé%“’ 2R AR ERED
EXGNATURE mﬁ WEMBER,

e W10 TYPED OR PRINTED NAME OF , OR AUTHORITED REFRESENTATIVE Datn Daytime Phone #

I



