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2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L9500000001 1 i

1. Entity Name

GARY SMIGIEL K, L.C.

FILED

Feb 20, 2003 8:00 am

Secretary of State

02-05-2003 90037 023 ****50.00

NRTATRTRCE I

Principai Ptace of Business Mailing Address
7965 LANTANA ROAD P.O. BOX 540623
LAKE WORTH FL 33467 LAKE WORTH FL 33454

i
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2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  NOT APPLICABLE Applied For
Not Appticable
Zip Country Zip Country - . $5.00 Acditonat
5. Centiticate of Status Desired ‘ (] Fee Required
wr o= o . 6. Name and Address.of Current Reglsiared Agent .. _ . _| _  __ 7. Name and Addreas of New Reglsterad Agent - R
. T N T T TName . T T T = S T e T
HANDLER, HENRY B [2ALT1 _smycite
2255 GLADES RD. Street Address (P.O, Box Number is Not Acceptablo)
SUNE 218A 2CS LAVt '544
BOCA RATON FL 33431 LAKCE warn FL 344
City FL Zip Code'
8. The abova named entity submits this statement for tha purpose of changing its registered cifice or registerad agant, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent, ’ . .. R o ) T
- . ? :'.':-—:-—" - i .';-’zl —_ - - f,:‘
SIGNATURE _ - ‘ e M = I
Sipnehue. typad or printed name of registaras egent and title if applcabla. {NOTE: Registarsd Agent sipnatarg requinad when reinstabrg) DATE
FILE NOW!!I FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES -
Tne ]—W 7 petete TTE O change [ Aadition | &Y !
e SMIGIEL, GARY e g |
sTreeTAppness [ 1020 S. LAKESIDE DRIVE STAEET ADORESS 8'
CITY-57. 2P LAKE WORTH FL CTY-S1-p g J
TTLE 7 Delete TITEE O crange [ Addition %
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2p ) CITY-§1-2P
LmEe o L ST e (T:Datge= Sz ssfltmen mms oo — =z - I ~[D)Change__ Jadgition | !
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TIE . Delete e Ol Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-ZIP
LE O peete TME I Change (T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Tie [ oetete TE O Change [ Adition
« NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-20 CiTY-ST-2P
11, I hereby certity that the information suppliea with this filing does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | urther certity that the information
indicated on ihis report is true and accurate and that my signalure shall have Ihe same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statules.
SIGNATURE: VONANTURE PEQVREDany sweme.  f-23-07
SWGNATUAK AND TYPE mmmwmmnwummm.mmmum Date Daytimg Phone 8 l_




