2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.95000000011 FILED
00FEB-3 PH L: IS

GARY SMIGIEL Il, L.C.
SECRETARY OF STATE

Principal Place of Business Mailing Address m\ Ll.,’:\H f‘ 5 QEF FLanﬁ\
7965 LANTANA ROAD P.O. BOX 540623
LAKE WORTH FL 33467 LAKE WORTH FL 334540623
2. Principal Place of Business 3. Mailing Agdress ”"Iml ||| Im“l”l "m "I" Ilm II'" "mm” "m H"I "I”"]
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Kot Applicabie
e Country Zip Couniry 5. Certificate of Stalus Desired O ?i‘ggq l,:??:;ﬁonal
6. Name and Address of Current Registered Agent 3 7. Mame and Address of New Reglstered Agent
. Name
HANDLER‘ HENRY B Street Address (P.O. Box Number is Not Acceptable)
2265 GLADES RD.
SUITE 218A
BOCA RATON FL 33431 City FL | ZrCoce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prated name of registared agent and title f apphicable. {NOTE. Registered Agent signature reguired when reinstatng) DATE
" " FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e MRGM O petete THLE (O changa [ Axition
NAME SMIGIEL, GARY NANE L T T T I Ry [ e P oy
sraeer apoaess | 1020 S. LAKESIDE DRIVE STREET ADDRESS =20 A= R 2
arraze | LAKE WORTH FL cITy- $1-2IP wewwdw} T sEawwtD
TmE [ peeta TmEe [Jehange [ Addition
NAME NAME
SYREEY AUDRETY STREET ADDREER
CHY-$1-2IP CITY-2T-2IP )
TTTLE - O petets s : - - [ change - 7] Asartion
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-3T-2P CHTY-ST-TIP .
e [ petern TITLE (O changs [ Adeition
NAME NAME
STKEET ADDRESS STREET ADDRERE
CITY-ST-21F CITY-ST- 2P
TTLE [ petete TITLE [Jerage [ Atdtion |
NAME ‘ NAME
STREET ADDEESS STREET ADDRESS
CITY-£T-2IP ©TY-ST-1P
TITLE [ pesets TITLE [Jcrangs  [] aomtion
NAME NAME
STREET ADORESS . STREET ADDRESS
CEFA- §7- 21P CITY-ST-TF

1.1 heregy_certifythat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability companyor the receiver or trustee empowerad to execute this report as required by Chapter 608, Flgrida Statutes.
» bt Z(.P{.x Py e E [l é
ATids L =0 20 | };9.17 \ﬂ/ —~9¢8 3 ICOA

SIGNATURE AND 9 PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone #

SIGNATURE:

CR2E083 (8/9%



