FILED

2003 Lllhi'rsn LIABILITY COMBANY Mar 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State

DOCUMENT # L02000012205 02-21-2003 90022 018 ****50,00
1. Entity Name
SMART, L.L.C.
l‘i’rincipal Place of Business Mailing Addrass -
520 N. RIVERSIDE DR. 520 N. RIVERSIDE OR.
INDIALANTIC FL 32900 INDIALANTIC FL 32903
e s 000
Suite, ApH. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Cortificato of Siatus Desired [ ?i-ggqu"i“m"dm""”
5. Name and Address of Current Regiaterod Agamt [ 7. Name and Address of New Reglstered Agent
| MNamea e . .
“LARKIN, DAID'G ESQ. "~ . T -
FALLACE & LARKIN, LLC ) Street Address (P.O. Box Number is Not Acceplable)
1900 S. HICKORY ST., STE_ A
MELBOURNE FL 32901
City FL ' Zip Code

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

SIGNATURE - — :
Signaturs, typed o pented name of regisieved agent and tite f appicabhe. {NOTE: Rogistered Agont signature raquired when reingating)] . DATE
RETFE T T T T RLENOWNLFEEIS $50.00 ¢ | T .
) Make Chock Payable to Fiorida Department of State
) ' Due By May 1, 2003
L] m - - .
9. { ' MANAGING MEMBERS/MANAGERS © R0, _ T i ADDITIONS/CHANGES. — - . .~ )
me. Ooeets. i Presdent [ Charge 1] Addition ’ §
| e " NAME Stevs, i.g»\. A, z
STREET ADORESS . STREETADDRESS |£°9 iy (), RAVEMSIBE g
CITY-ST-2P ' . CITY-ST-2P T dw.h ¢ F[ 3310 3 g
mEe O petete me [ change  [] Addition %
HAME _ NAME ‘
STREET ADDRESS STREET ADORESS
Ciy-ST-2P ) o . . jcmv-stzp e e e -
me ' O3 tekete me Clchange [ Addition
HAME ] _ . . _F e .
STREETADDRESS | a STREET ADDRESS
CITY-§T-2P CITY-ST-7P
TLE O patete § e [OcChange [ Addittan
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Y-S5 29 CiTY-$T-1P
e £ Detete g {3 Cnange £ Addition
STREET ADORESS | _ | smeraooness | o : ‘
cvas-ap | et o | TR U R S T
e ol e 0w toEF] Datply e RBHE e o . R AT MY Ohange - — [ Addition |
. !IAME i Fahid NAMES™ 7o KR '
¢ STREET ADDRESS ; sotlogy. cor ) STREETAUDRESS | cmen e o~ '
 CTY-ST-20 . - CORY-ST-EP |- . ’

filing does ot quality fos the exemption Stated in Section 118.07(3)(i)- Florida SIGtuas. 1 further s certify that the information”™

" 11.-1 hereby certify that the information suppliag with i
signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

indicated on this report s true and accifate angthat

limited liability company or the_reéeiv de empowdred (o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A JUTRED . OZJ 18 |°?> 321-624-9989
SIGNATURE mbwwufmmmum. MANAGER, OR AUTHORIZED REPAESENTATIVE ; GCaie Daytime Phone #




