2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000093

1. Entity Name

SMARTGATE, L.C. SE
divis
Principal Place of Business Malling Address UU Hﬁiﬁ l 6 ﬁ!H ID: 35
4400 INDEPENDENCE COURT 4400 INDEPENDENCE COURT r 9.4 OO
SARASOTA FL 34234 SARASOTA FL 342344727 da

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-073m78 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l O $5'00 Additional
_ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DUFFEY, SAMUEL § Street Address (P.0. Box Number is Not Acceptable)
4400 INDEPENDENCE COURT
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE _ _ _
Signature, typad or printed name of registered agant and tile it applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
| I
FILE NOW!! FEE IS $50.00
Make Cl ?eck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS ) 10. ADDITIONS / CHANGES
me MGR [J petete e [Jchange [ Acdrtion
NAME MICHAEL, STEPHEN A NAME SO Y e e
swreer anoress | 4400 INDEPENDENCE COURT STREET ADDRESS TR P
_a1. SARASOTA FL 34234 CIEY-ST-2IP SIS S RS T L AT LS
CITY-81-21P - *mma‘c*rn }“u“} TCHTIR VOt il M T Y
TE MGR ] vetste M T TR [O'vhanga - [HAIten
NAME DUFFEY, SAMUEL S NAME
arecet aooress | 4400 INDEPENDENCE COURT STREET ADDRESS
CITY-ST- P SARASOTA FL 34234 cITY- 37- 1P
me MGR [ petets Tme Mgr. B Changs (] Adiition
name ROTH, ROBERT T NANE Roth, Robert T.
sTreev aooaees | 4524 N MILLS- AVENUE- - smramkess | 3006 Bay Valley Court
amv-sv-z¢ | ORLANDO FL er-srr |0rlando, FL 32819
TIFLE ] potete Tme [Jchangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-27- 1P CITY-3T-21P
TITLE (1 ptate TITLE [ thange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-3T-2P CITY-$1-21P
Juie 1 netetn TITLE [Jchangs (] Additien
AAME . NAME
S$TREET ADDRESS STREET ADDRESS
_ pTY-ST-2IP CITY- $7-2P

11. | herehy certify that the information 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 that my signature shall have the same legal effect as if made under oath; that | am a managing memiber or manager of the
limited liabllity company er the receiver or trustee empowered to executeg this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: SE!GMWE/?M&@ED ,%ﬁwé«e?” Py 5-00 S 355-53¢/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR ull‘GEH Date Daytima Phone #

0a145000

Al

S



