2001 UNIFORM BUSINESS REPORT (UBR) | |

DOCUMENT #. - | 98000001628

1. Entity Name

SMITH EQUIPMENT, L.L.C.

_CFIED
L SELRETARY OF $ialt
TYISI0N OF CORPORATION: |

Principal Place of Business

* CJO SMITH & COMPANY. INC.
1625 NORTH COMMERGE PARKWAY. SUITE 315
WESTON FL 31326

Mailing Address

WESTON FL 33326

/O SMITH & COMPANY ING. !
1625 NORTH COMMERCE PARKWAY. SUITE 315 i

OFHAY I AM 9: 1L

2. Principal Place of Business

8030 US Hwy 98 North

3. Mailing Address

8030 US Hwy 93 North

O A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For |

City & State City & State 4. FEI Number
Lakeland, Florida Lakeland, Flo:ida 65-0860057 Not Applicable
Zi Counts Zi Count v iti
° ouniey P ountry 5. Certificate of Status Desired O $5.00 Additional .
33809 USA 33809 USA Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T Tt T o Name™ 7, .= o T T TS T T - T ST
Smith, Stephen W
SMITH, STEPHEN W Street Address (P.O. Box Number is Not Acceptable) -
1625 NORTH COMMERCE PARKWAY, SUITE 315 0 Weston Road, Jnd Floor
|
WESTON FL 33326 |
City ' Zip Coda !
- Weston FL g 3326 I
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida. !
SIGNATURE , _ _ — |
signature, typed or printad name of registered agent and title if applicable. (NOTE Registered Agent signature required when reinstating) DATE |
[]: 0 ‘ |
: FiLE N{ W FEE 1S $50.00 i
| Make Check Pa -Fb‘la to D.s.-pI ment of State ‘
’ b
. i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
.
TITLE MGRM [ Delete TITLE MCRM fy) Ghange [ Addition
NAME SMITH, STEPHEN W NAME Smith, Stephen W L
STREET ADDAESS | 16265 NORTH COMMERCE PARKWAY, SUITE 315 STREETADDRESS | 1200 Weston Road, 2nd Floor |
GITY-ST-ZIF WESTON FL 33326 CITY-8T- 219 e . |
TIME £ Delete e _ g ey g g} BhANG8, [ ] Addigon
ANON04 3358 T Ay
:::EEET ADDRESS :AMTREEH ADORESS - 5s31/01 --01033--001
R =0, 00
CITY-ST-2P OITY-ST-ZP _ a0, 00 skl L !
TLE ' 7 Detats- me - — - - [ Change £ Addition
NAME NAME |
STREET ADDAESS STREET ADDRESS I
CITY- 5T-2IF CITY-ST-2IP |
TINE [ Delete TITLE O cChange [ Additio:n
NAME NAME 6 X
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP L .
TTLE O pekete TITLE \ Ol change I Addirin;n
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e O elete TITLE [ Cange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITy-ST-2IP
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 information
indicated on this report is true and accurate and that my signature shatl have t ie same legal effect as if made under cath; that | am a managing member or manager of the
fimited iability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes. ‘
P A Nt 7 ¥ SR - - —
sanature:  Siuh el ot . Yzo, ¥3-858- L7
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4v  6E82i00

CR2E083 (11/00)



