2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 13, 2002 8:00 am?
v Secretary of State
-13- 31 017 ****50.00
SMITH EQUIPMENT, L.L.C. 05-13-2002 900
Principal Place of Business Mailing Address
8030 US HWY 98 NORTH 8030 US HWY 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
2400 S. Federal Hwy 2400 S. Federal Hwy.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
220 220 :
City & State City & State 4. FEI Number 65 086&)57 Applied For
Stuart, FL Stuart, FL Not Appilicable
Zip © Country Zip Country " . $5 00 Agditional
. 5. Certificate of Status Desired | - .
349944 US 34994 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
éMITH STEPHEN W " 8mith, Stephen W. o
: Strast Address (P.O. Box Number is Not Acceptable)
1200 WESTON ROAD 240 Faderal Hwy, Ste. 220
2ND FLOOR
WESTON FL 33328 :
City Zip Cede
Stuart FL 34994
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name cf ragistered agent and tits if appficable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, ‘ ADDITIONS/ CHANGES -
TILE MGRM I Delete TITLE MGRM B Change [ Addiion | 5
NAME SMITH, STEPHEN W NAME Smith, Stephen W. S
sweer aooress | 1200 WESTON ROAD, 2ND FLOOR sweeraoness | 2400 5. Federal Hwy, Ste. 220 2
[=]
CITY-5T-2P WESTON FL 33326 crvsr-zp | Stuart, FL 34994 L
TITLE [ Delete TITLE [ Change  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
=TNLE e - . - - O Delete .~ § ™me . e e me ez {7 Change. - - 1. Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-87-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-7P CITY-5T-2IP
TITLE O paiste TITLE [ change [ Addition
NAME * NAME
STREEWADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
#1. | 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lLability company or the recejeer or trusiee empowergd to execute this report as required by Chapter 608, Florida Statutes.
T P Y ik A Z0n 07 o= .
SIGNATURE: /N L RETStephéiRwDsmith 4/1/02 (772) 223-0037
SIGNATURE"NE TYPED OR PHIN’I’é NAME(F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #




