2000 UNIFORM BUSINESS REPORT (UBR) : ~ R

dY 6101000

ngNU MENT # | G8000001546 FILED
. I ame
PENNSYLVANIA PLACE, L.C. OOAPR 11 PH |: 24
ANy .
<Trrn r
Principal Place of Bgsiness Mailing Address : ATEE%H%EEQFFEE%T{EA
3100 CLAY AVENUE. SUITE 275 3100 CLAY AVENUE. SUME 275 ) A
QRLANDO FL 32804 ORLANDO FL 32804-4020
2. Principal Place of Business 3. Mailing Address Il“]]l“ Ill 1"]“““ “I“ Ilm llm Ilm ll]n ”Ill I“I“ml I”I 'm
Suité Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'3528516 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired ~ [J fg-ggqiﬁi‘ﬂm"a'
6. Name and Address of Currem- Registered Agent 7. Name and Address of New Registered Agent
- Name ’ .
F&L CORP. - Street Address (PO. Bax Number is Not Acceptable)
THE GREENLEAF. BUILDING
200 LAURA STREET, THIRD FLOCR
JACKSONVILLE FL 32201-0240 City FL | 7o Code

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

CR2E083 (9/99)

SIGNATURE
Signature, yped or printed nama of regrstered agent and ttie It applicable. (NOTE: Registered Agent signature required when reinstating} . DATE
) FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS / CHANGES
THME MGR ‘ O petete TILE Clcoange (] Addition
RAME SMART FINANCE, INC. NAME
sraeer aomness | 3100 CLAY AVENUE, SUITE 275 1REE anonEss
gmv-s1-z¢ | ORLANDO FL 32804 gz
e [ Detgte e O change  [] Atdition
e wne SODN0SE 1 9625 ——0
STREET ADDBESS STREET ADDRESS -4/ 24./00--01026--01
CITY-ST-2IP CITY-83- 2P RS 00 kRSl 00
TITLE Clotets TITLE . - [Jcosage [ Avdition
NAME NAME
STREET ADDRESS STREET AUDRERS
CTY-81- TP CITY-3T- 2P
TITLE [ Detota TILE [ changs ] Addiion
NAME NAME
STREEY ADGRESS : STREET ADDRESS
cITY-$T-2tp ‘ CITY-5T-21P
e ' [ oetetn e [Jcoangs [ Acartion
NAME ' NAME
$TREET ADDBERS STREET ADDRESS
CTY-ST- 7P ‘ . CIrY-$T-7IP
TITLE 3 peteta TIMe Jchangs [ Addition
- NAME NAME
" STREET ADDRESS : TREET ADDRESS
_oTr-st-Ie oY B1-21P Olec

41. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 mermber or manager of the
limited liability compdhygor the recegver or tusiee empowered to execute this repert as required by Chapter 608, Florida Statutes.

D= RERLYRE  aner 4/06/2000 (407)896-9059

ATURE AND TYPEIAOR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daytima Phane #

SIGNATURE




