2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GARY SMIGIEL II, L.C.

L950000000:+-1

-4y

-ILED

Principal Place of Business

7965 LANTANA ROAD
LAKE WORTH FL 33467

Mailing Address

P.O. BOX 540623
LAKE WORTH FL 33454

01 JAN 22 P 3:4p

SECRETARY OF STATE
TALLARASSEE. F1 ORiD

A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

c raim

’

- - — —ns
City & State City & State . _ 4, FELNumb@fes o oo monim =] "| Appliéd For
S SIS P T T . NOT APPLICABLE Naot Applicable
Zi Count Zi Counts . it
P ouniry i ountry 5. Certificate of Status Desired O $5'00 {\ddutmnal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
HANDLER, HENRY B Street Address (P.O. Box Number is Not Acceptable}
2255 GLADES RD. ..
SUITE 218A
BOCA RATON FL 33431 City FL | ZeCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if appiicabls. (NOTE: Registared Agent signature required when reinstating) DATE
[ - . -F o ... -
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES .
L MRGM 1 Detete TIME O change [ Addition | &
NAME SMIGIEL, GARY NAME o NE
] s i e S
STREET ADBRESS | 1020 S. LAKESIDE DRIVE STREET ADDRESS - O L0 D L) e L=y %ﬁﬁu i <18
CITY-$T-2P L AKE WORTH FL CITY-S7-2IP AP “,-_U T
- + 3 i s a7 < o .
TITLE Delete TITLE . ¢ [ Change A 5
NAME T F NaME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP LITy-51-2IP
TINLE [ Delets THLE [CJ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TOMY-ST-2P  fee e e L — S o CITY-ST-21P
e - O et~ JTE ™~ < o [ change [ Addition
NAME NAME - - - |-
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS, STREEY ADDRESS
CTY-$T-ZP & CIrY-ST-2IP
TILE [ belete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I-17-2a2y

SIGNATURE:

: -
S D A T

IR VYRS

PRCAT
S IRUENEN)

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




