2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001112
1. Entity Narme
SMOKE SHOP ETC., LLC.
Princigal Place of Business Mailing Address
15236 OLD HIGHWAY 441, SUITE D 15236 OLD HIGHWAY 441, SUITE D
TAVARES FL 32778-5061 TAVARES FL 32778-5061
2, Principa1 Place of Business 3. Mainﬂg Address l II""” Ill ||l|| ’lm , "’ l IIm l'm II’I' "lll "ll' I’I'I ”ll 'Il,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
59"3522734 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired | ?g‘ggq J?:’e':li‘”o"a!
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
M Hi EM Name
ALWIEM R Street Address (PO. Box Number is Not Acceptabile)
15236 OLD HIGHWAY 441, SUTE D
TAVARES FL 32778-5061
City FL Zip Code

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

SIGNATURE

Signatre, typad or printed nama of registerad agent and litie it applicable (NOTE: Registered Agent signature reguired when reinsteting) DATE
HLE NOW!I! FEE IS $50.00
Make cﬁneck Payable to Depariment of State

9, MAMNAGING MEMBERS f MEMBERS ) 4 10. ADDITIONS { CHANGES

TITLE MGRM {J poteta Tme [ thanga (] Aecition

RAME AL, RAHEEM R NAME

svoeer sowntss | 15236 OLD HIGHWAY 441, SUITE D aTueEs avoness

Y- 8T- 1P TAVARES FL 32778 CATY- 81-1P

Tine O petete e ] change [ Antition

NAME NAME _ = _

STREET ADDRESS RTREET ADDRESE 200021 SnsTrTo——0

CITY-31- 2P GITY- 31- 1P _D 3."29 -[:ID"—_D 1 D?E“DI Mf

TITLE ] petete TITLE - EEEEE ], Ao

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-3T-2P Ciry-37-21p

T 1 tetams e [ change  [] Acdition

NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

TITLE 7 pesete TITLE [l change [ Adiition

NAME NAME

STHEET ADDAEYS i STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ) pesem TITLE O] change (3 Aedition
- AAME NAME

JTRFEY ADDRESS STREET ADDRESS

LITY-ST- 1P CITY-2T- 2P

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 certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

M REQURSEG s 2140 (352) 25T 900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING MEMBER OR MANAGER Data Daytime Phone ¥

SIGNATURE:

dY  £2r0L00



