2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | .98000000002

1. Entity Name

SMITH & SAWYER, LLC.

O0HAR -3 AHII: 05

Principal Place of Business Mailing Address
200 GAMELIA COURT NORTH P.O. BOX 8063
VERO BEACH FL 3293 VERO BEACH FL 32963-8083

T ——— TR
el Sogre

b3¢ OCEAN goad

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

f

) e FL- Voo Bm ﬁ, 65-0807962 Not Applicable

Zip Country Zip Country . : 5.00 Additional
3 2-453 U"A 3;1&3 UJA 5. Certificate of Status Desired O gee Hequifec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
L.
SMITH' ROBERT L Street Address {P.0). Box Number is N%cce table)
200 CAMELIA COURT NORTH 3y OcEAd Aopd

VERO BEACH FL 32963

T ows teph FL [ 55e3

8. The above named entity submits this statement fgr the purpose of changing its regislered office or registered agent, or both, in the State of Fiorida.
S “/ 2 oo
v) "_
SIGNATURE M /i >

Signalura, typed or printed nams of registered agent and titke if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ‘—’}\%‘_3/ / ("/ oo

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TTLE MGR [ peteta e Rl change [ Additton
NAME SMITH, ROBERT L HAME

stRee avoress | 200 CAMELIA COURT NORTH STREET ADORESS 63.‘1 OLEAN Loay

avv-stop | VERO BEACH FL 32063 o | Voo gepsrd Foe 32963

TITLE MGR [ petete THTLE ) [Rehange ] Adaition
NAME SAWYER, PATRICA L NAE

srmeet sonsss | 200 CAMELIA COURT NORTH s amss | b 3¢ OCEA] MoAD

TITY-3T- 1P VERO BEACH FL 32963 THTY-3T-1 Voo OEATH B 3293

ML ‘ O peots . Time (] change [ Additin
NAME NAME

ETREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-£T-7IP

TITLE 1 petets TITLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- TP CITY-$1-2IP !3 lj !"'i |_| I"”'l ::: 1 _i'."' !”*__'i ::f I""'l !:"' I !:‘_"'
TITLE [ petete TITLE =137y U001 S Sremgk] 171 acamion
nAME NAME sgdaaS), 00 sy O
STREEY ADDRESS STREET ADDRESS .
LI:IT\'-ST-IIF CITY-$T-7IP

TITLE O petets TITLE ] change [} Aduition
NAME HAME

STREET ADDRESE STREET ADDRESS

CITY-2T-21P CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shal! have the same 'egal 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 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @M@ﬂ 72 PR LT A2 I/ 7 2850 St 234 0602

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING MANAGIHG MEMEBER OR MANAGER Date Daytene Phone ¢

CR2E083 {9/99)



