2001 UNIFORM BUSINESS REPORT (UBR) | :

DOCUMENT #

1. Entity Name

SMOKE SHOP ETC., L.L.C.

198000001112 - - FiLEs

Principal Place of Business

15236 OLD HIGHWAY 441. SUITE D
TAVARES FL 32778-5061

Maiting Address

15236 OLD HIGHWAY 441, SUITE D
TAVARES FL 32778-5061

|
SECRET, ‘
TALCRETARY OF STATE

2. Principal Piace of Busingss

3. Mailing Address

TR

“Suite, Apt. #, etc.

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

L
ALLARASSEE. FLORIDA

[

City & State City & State 4, FEI Number ‘ Applied For
59‘3522734 ‘ Not Applicable
N . - } .
Zip, Country Zp Cauntry 5. Cerfiicate of Status Desied [ 99-00 Additional
| Fee Required
6. Name and Address of Current Registered Agent- - — 7. Name and Address of New Registered Agent — —
- Narmeg |
ALI' RAHIEM R Street Address (P.O. Box Number is Not Acceplable)
15236 OLD HIGHWAY 441, SUITE D
TAVARES FL 32778-5061
City Zip Code
- FL
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid?.
SIGNATURE
Signaturs, typed or printad name of registered agent and titla if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS | 10. ADDITIONS {CHANGES
e MGRM [ Delete TME ! [ crange [ Addition
NAME ALl, RAHIEM R NAME
stoeeT Aooress | 15238 OLD HIGHWAY 441, SUITE D STREET ADDRESS
GITY-ST-2IP TAVARES FL 32778 GITY - S¥-21P
TMLE (3 Dstste TITLE : | Ol change [ Addition
o o BO00043 7RIS S——5
STREET ADORESS STREET ADDRESS rys "ﬂ"-"_T’i { ____DTD TH—020
CITY-ST-2IP OITY-ST-2IP 2e W o
e T O Deiete WE i } Additian
NAME NAME |
STREET ABDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP ’
TME 3 Delete TILE ! [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE O pelete TITLE ) change [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -51-2IP CITY-ST-2IP
TITLE ) O Delete TITLE [3change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | 1Llnher certify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowered to exscuta this report as required by Chapter 608, Florida Statutes.

Vo U Nk v a0 0

SIGNATURE:

QR REOU I Rkdkien R, AL

(352) 253-9000

SIANATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

4309

Daytirna Phone #



