2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001546 | (LD e
RETA
PENNSYLVANIA PLACE, L.C. m\ﬁ‘é‘fw aF GORPORATIONS
— OIMAR 12 PH 2t 43
Principal Place of Business Mailing Address B ’
3100 CLAY AVENUE. SUITE 275 300 CLAY AVENUE, SUITE 275
ORLANDO FL 32804 ORLANDO FL 32804
2. Principal Place of Business 3. Mailing Address ”"“l" HI "m 'l”l ““l Illn |||H |||” IM' mll l“" |’II| I!" ll“
Suite, Apt. #, etc. Suite, Apt. #, etc. [:;0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3528516 Not Applicable
C - Zip - | Country -=— |- Zip ~~- -] Country 5. Certificate of Status Desred [ E}eggq lﬁ:j:étioﬁal -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
F&L CORP. Street Address (P.O. Box Number is Not Acceptable)
THE GREENLEAF BUILDING
200 LAURA STREET, THIRD FLOOR
JACKSONVILLE FL 32201-0240 - ' City ‘ FL | 2z Code

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

IGNAT
SiG URE Signature, typed or printed nama of registered agent and title if pplicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TITLE ' Deete ML ange - ition
MGR O Dl change  -[J Adg
N SMART FINANCE, INC. e
STREET ADDRESS 3100 CLAY AVENUE, SUlTE 275 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2iF |
TITLE ] Detete TITLE ,, HChang_ m| Add_o.n
NAME NAME SININIEE =T = —n""—
STREET ADDRESS STREET ADDRESS —03/14/ D 1 -"13 1038--027
CITY-ST-2IP — Ce - —_— e e - e CITY-ST-2P ~ -= =t - ”’***‘*‘ |_| UU ****‘*SU- UD
TITLE O belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE ) [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST-2e GITY-ST-2IP
TmE 2 O Delete TILE . [JChange [ Acdition
NAME - . s | name
STREETRODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP )
TITLE ' 1 belets TLE [ Change {7 Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P CImY-ST-2P L

11. | hereby certity 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 information
indicated on this report is true Acoyrate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited liability company or thg'feceiver br trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e LT (bwayhelR. Hamner 3/07/2001 . (407)896-9059

SIGNATURE AND TYPED O&'PRINTED N}ds OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4Y 8193000

CR2E083 (11/00)



