2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 97000000093 1LED
1. Enlily Name 03 HA
SMARTGATE, L.C. R~7 py !2 23
Principal Place of Business Mailing Address
4400 INDEPENDENCE CCURT 4400 INDEPENDENCE COURT
SARASOTA FL 34234 SARASQTA FL 34234
4 Suile, Apl #, eic SUitB. Apl‘ # elc. D CHECK HERE If MAKING CHANGES
|
P Ciy & Sale City & State 4. FEINumber  §R-0730078 Appliea For
Not Applicable
o Counley Zp Gountry 5. Certificate of Status Desired 4 $5.00 Add"i_?“a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
DUFFEY, SAMUEL S
4400 INDEPENDENCE COURT Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
City F L Zip Code

i 8. Tne anove named enlity submils this statement for the purpose of changing its ragistered office or regislered agent, or both, in the State of Florida. (| am familiar with, and accepl ;

the okhgatons of registarad agent.

SIGMNATURE
Signature. lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} OATE
: - FILE.NOWIL FEE 15.850.00, . .
Make Check Payable to, Florlda Depar!mant o! SlQIJDD 1 =352 T7T2T7S e merek:
s /DUG!BY:May.1, 2003 s by 3T A03——01 025-~013  #%50. 007 ‘
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES
Hi: MGRP 3 Delete TITLE () Change [ Adaition
Mg MICHAEL, STEPHEN A NAME
SIREETADDRESS | 4400 INDEPENDENCE COURT STREET ADDAESS
CiTy-5T-21P SARASOTA FL 34274 CiTY-ST-2IP
1t MGR ] Delete mME L [ Change i Acdition
NAME DUFFEY, SAMUEL § NAME
STREET ADDRESS | 4400 INDEPENDENCE COURT STREET ADDRESS
Ty -51-21P SARASOTA FL 34234 CITY-ST-2IP
T MGRT 71 pelets TITLE Ml Change [ Addition
N KING, EDMUND o NAME
| STREE!<DORESS | 4400 INDEPENDENCE CT. STREET ADDRESS
oYL ST- P SARASOTA FL 34238 CITY-§T-2IP /)L\ i '3%[”2‘ 3 (/
nire MGR ) Delete TILE ‘ k/ [ Change [ Addition
NAME KNIGHT, ROBEHT NAME
sTREET 0RESS | 4400 INDEPENDENCE CT. STREET AODRESS
CTy-S1-21° SARASOTA FL 34234 CITY-ST-2IP
e S O Delete TILE ] change [ Addition
HAME DOLAN, WILLIAM W NAME
STREET ADDRESS 4400 lNDEPENDENCE CT STREET ADDRESS .
Civy-§1-41p SAHASOTA FL 34234 CITY-ST- 2P
1ILE [ pelete TITLE [ change (3 aodition
HAME NAME
STRECT ADORESS STREET ADDAESS
CIvy-§1- 2P CITY-ST-2IP

11. t nereoy certity thal the informationysydblied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certity thal the information
naicated on Lhis reporl is true angjatcirate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager ol the
hrmiied liability company or the recgivef or trusteeempowerad to execute this raport as required by Chapter 608, Florida Statutes.

Samuer ST Dyrrey 3/&%3 (o) 3s5-93¢)

SIGNATURE Alﬁry’ :#n PRINTED NAME OF SIGNING ANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Dayirme Phone &




