2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # LO200001 1223

1. Entity Name

SMOKEY INVESTMENTS LLC

Principal Place of Business

Maifing Address

FILED

Apr 17,2003 8:00 am

3 ecretary of State

03-31-2003 90010 007 ***%£50.00

T

1502 RIVERSIDE DRIVE 1502 RIVERSIDE DRIVE
TARRON SPRINGS FL 34669 TARPON SPRINGS FL 34689
2. Principal Place of Business 3. Mailing Agdress ll""m ||| || II "lll” "m" " Ilm ||I] mlml"“”l“ ll“
Sulte, Apt. 4, efc. Sulte. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State %, FEI Numbe: Applied For
/- 2043705 [ Notappicaio
Zie Country Zp Country 5. Certficate of Status Desied [ fg-ggqmmm'
6. Name and Address of Curreni Registersd Agent 7. Name and Address of New Reglstered Agent
T e T o  Nee e T T o
BESNARD, JOSEPH L JR. : = e
1502 RIVERSIDE DRIVE Street Address (PO, Box Nurber Is Not Acceplable)
TARPON SPRINGS FL 34689
City Zip Code

FL

the obifigations of registered egent.

SIGNATURE

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

Signeture, ryped or printac: narme of registered agent aad e il applicabis. (NQTE: Ragi Agork sigr FOQU ] wehhpin 9! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2003
9. S MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
LE ™ W O pelete e O Changa [ Addition
NAME VYoseph b Bzsaagnd dn e
STREETADDRESS | | S~ 0 [Ayuac 1D~ on STAFET ADDRESS
s [TAREM. Sopwy P 3Ye 7 |t
MLE " W - O oelete TE [J change [ Addition
NAME Jo 0 Y RS W—t/j . . NAME
SREETADORESS | { SO A UAS I (D W STREET ADORESS
ov-Sr | paften. S flaas P 2HOLT oTY-S1-28
e . A ____,.___,.___D.D.d.euT- 4 e Tiﬁf B H e e S - LT Dcw DAddilion
S| -mAmE S . .. 2 = — e R
STREET ADDRESS STREET ADDRESS -
CITY-ST-7P CIFY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P CITY-ST-ZP
TTLE [J eteta TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2P GITY-ST-2P
TILE I peotets TnE [} Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-21P CITY-ST-2P

SIGNATURE: ¥
BIONATURE

11. | hereby certity that the information suppllad with this filing does not quality for the exemption stated in Section 1 19.(5?(3)(i}. Florida Statutes. | furthar cartify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
limitad liability company or the receivet of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ESENTATIVE

CR2E083 (10/02)




