e ———
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 198000000232 | Secretary of State
. Entity Name
05-08-2002 90078 017 ****50.00
SMART PARTNERS INTERNATIONAL, LLC
Principal Place of Business Mailing Address _
8930 BAY COLONY DR, #202 7160 COLUMBIA GATEWAY DR, #$JIJVVIT
NAPLES FL 34108 COLUMBIA MD 21045
Qe T O O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number 52-2085544 Applied For
Not Aprlicable
Zip Country Zip Country 5. Cerificate of Status Desired 0. ?g'ggqafed;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-0000
City ' FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registersc agent ang title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS / CHANGES
TITLE MGRM O Delete ME 14171741 Kl change [ Additicn
NAME TYMANN, JOHN NAME Ty mann, o >
STREET ADRESS | 9455 BALTIMORE NATIONAL PIKE STREETADDRESS | FeD CoW relpicn. Bakeway Dr,
ow-st-2p | ELLICOTT CITY MD 21042 C-SLZP | Oolumiicia, TAD 24042
TITLE MGRM O] eete e [JcChange [ Addition
NAME NEMPHES, CHARLES J NAME -
STREETADDAESS | 7160 COLUMBIA GATEWAY DRIVE STREET ADDRESS -
CITY-5T1-Zip COLUMBIA MD 21046 CITY-ST-7IP ;
I A B Ol Delete N e : ’ ' 0 thanga [] Addition
HAME NAME 4
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-21P
TME [ Delete TITLE o [ Change [ Addition
NAME 8 NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' 1 Delete TTLE [OJchange [ Addition
NAME NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J belee TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabylity company or the rgee®er o trustee empaoweTad to executs this report as required by Chapter 608, Florida Statutes.

— 3 PR EN
SIGNATURE AND TYPED OR PRINTED MAME OF% g PRES . Daytima Phona #

CR2E083 (9/01)




