2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMARTGATE, L.C.

L.97000000093

0l

Principal Piace of Business

4400 INDEPENDENCE COURT
SARASCOTA FL 34204

Malling Address

4400 INDEPENDENGE COURT
SARASOTA FL 34234

SE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

MAR -8 PM L4: (09
CRETARY OF STATE

TALLAHASSEE. FLORIDA

A

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0730078 Not Applicable
Zip Country Zip Country 8, Cerificate of Status Desired O $5.00 Additonal
- ~ . - . ~ con .. . Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DUFFEY, SAMUEL S

Stree1 Address (P.O. Box Number is Not Acceplable)

4400 INDEPENDENCE COURT
SARASOTA FL 34234
City FL Zip Code
8. The above named enitity submits this staternent for the purpose of chariging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. © ADDITIONS /CHANGES
ILE MGR [ Delete TINLE [ change [ Addition
NAME MICHAEL, STEPHEN A NAME
STREET ADDRESS 4400 |NDEPENDENCE GOURT STREET ADDRESS
CITY-ST-2iP SAHASOTA FL 34234 CIry-51-2IP
TLE MGR [ Delete TINE O Change [ Addition
NAME DUFFEY, SAMUEL S L NAME
STREET ADDRESS 4400 |NDEPENDENCE COURT STREET ADDRESS
CITy-ST-2P ~GARASOTA FI-34234 - -——- .. — . .. - CITY-S¥-2IP . oo .
TITLE O Delete TITLE l:] Cha _g' Ij Addition
NE ggfﬂ ROBERT T NANE ?D:::u:u:lmgf?.za 1327 ——5
STREET ADDRESS 8006 ‘BAY VALLEY COURT STREET ADDRESS, . "'DS 1.‘ Dl Dl 1 1 1_“[}1 1
CITY-5T-2IP ORLANDO FL 32819 oiry-st-2p sopkaS0, 00 sokdeskS0, DD
TLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O petete TITLE {J Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TILE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

1'_,*. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same: legal effect as it made under oatn; 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 Stgtutes.

SIGNATURE:

7 .
% RO 0l (941)355- 4361
SIGNATURE AND TYPED OR PHINTED Nm%r‘smmﬁé MANAGQING MEMBER, HANAGER. OR AUTHORZZED REPRESENTATIVE Date Daytime Phone #

4v 9802200

CR2E083 (11/00}



