, FILED

2003 LIMITED LIABILITY COMPANY Feb 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

DOCUMENT # L02000025996 01-28-2003 90047 014 ****50.00
1. Entity Name
EW. SMITH CARPENTRY L.L.C.
Principal Place of Business Mailing Address !
2582 PEPPER DRIVE 2582 PEPPER DRIVE
NAVARRE FL 32566 NAVARRE FL 32966
2. Principgl Place of Jusiness y ;ysaﬂg,ﬂ fddre ¥ ”""l” m "m ml m ’m""mm" ”"l ,ml Im "”I Im m’
2S & 74/2¢ Dccc o~ Wfﬂdc’m Dot _
Suice, At #,etc. 17 Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number . Al:!.pﬂed For
— ‘
WL | oy AR £1. OX—05423519 i
Zp ’ iy E? ’ quntry 172 5. Cortificate of Status Desies ] $9-00 Addional
>SSl ( Jein 508 & { . s Fea Required
6. Name and Address of Current Registered Agent —« ... =" |~ . = =7 = 7> Ngma and Addreas of New Reégistored Agant
- . e = ﬁ o |Mame. ... . - SO B
SMITH, ERIC W '
2582 PEPPER DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAVARRE FL 32565
City FL l Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office of registered agaent, or both, in the State of Florida, | am familiar with, and accept
he obligations of registered agen.
SIGNATURE ~ -
. hyped o pinded name of reglstensd agent and title i applicabés, (NOTE: Registered Agent signedura saquinsd when renglating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003
9. AMANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
™me O jFdoy - 0 telets e ) CIchange [ Adoition | 2
NAME Enil W) S~ire | HAME ! g
STREET ADDRESS S ¥ A%, Deine . STREEY ADORESS g
arv-st-z2 | UA/AARE, FZ TGl CITY-ST- 2P &
TITLE ’ O pelet TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CIry - §1-21IP
me e e « . Delete.. FME e = e e e i L | mevea cms e, <[J.Change [ Addilion
—NAME— . - —_—————— e —— e RNME .
STREET ADDRESS : STREET ADORESS
CTY-SI- 2P CITY-ST-2P
e [ celete THLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-57-21p CIY-ST-2iP
DILE O Delete TIE . Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2P
TME ) petets TITLE [ Change ] Adattion
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ' oIrY-S1- 2P o~
11. I heraby cerlify that the Irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

Fmpowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED - {AR/SZQB 550 939 5770

limited liability company or the var of trustge

AND TYPED DA PRINTED NAME OF ER, OR AUTHORTZED REPRESEMTATTVE

o an
SIGNATURE: SIENANURER
Daytra Phone # |




