2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [98000001546 Secretary of State

1. Entity Name
PENNSYLVANIA PLACE, L.C. 02-18-2002 90183 036 ****50.00
Principal Ptace of Business Mailing Acdress
300 CLAY AVENUE. SUITE 275 3100 CLAY AVENUE. SUITE 275 Y AP M 5 ' ['
ORLANDO FL 32804 ORLANDC FL 32804 )
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3528516 Applied Far
Naot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $5'00 Alddilional .
o N - P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
.'l:.fllé ggFE“E;NLEAF BUILDING Street Address {P.O. Box Number is Not' Acceplable)
200 LAURA STREET, THIRD FLOOR
JACKSONVILLE FL 32201-0240

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 Flerica,

SIGNATURE

Signatura, typad or printa¢ name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required whaen reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delsta TITLE [ Change (] Addition
NAME SMART FINANCE, INC. NAME
streeTAporess | 3100 CLAY AVENUE, SUITE 275 STREET ADDRESS
CITY-ST-7iP ORLANDO FL 32804 CiTY-§7-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP o
TITLE . ' ' [ besete TNLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S$3-21P CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE P [ Delete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Celete THLE {Tchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and &€Csate and that my signature shail have the same legal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the rg trustee empoyvered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂ((/ Yo IAE REQUIRED 2-7-01 Yo §9% -%0sG

IGNATURE AND TYPED OR PRINTED NAME’OF MA MEMBSBER, M , OR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #

L

Feb 18, 2002 8:00 am -

CR2EC83 (9/01)



