2000 UNIFORM BUSINESS REPORT (UBR)

4195000

bl

SO

DOCUMENT #. 98000001629 -
1. Entity Name F‘LED
SMITH PROPERTY INVESTMENTS, L.L.C. ] | o 0 _
Principal Place of Business Malling Address SECRETARY ‘OF STATE
C/O SMITH & COMPANY, INC. G/O SMITH & COMPANY. INC. TALLAHASSEE, FLORIDA-
1625 NORTH COMMERGE PARKWAY, SUITE 315 1625 NORTH COMMERCE PARKWAY. SUITE 315
WESTON FL 33326 - WESTON FL 33326-3206
2. Principal Place of Business - - 3. Mailing Address - ”"“,“ I,l ’lm "m IIW "m"m "W "Jl”ml Iml ”l,' """"
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650860055 Not Appiicable
Zp - Couniry 7ip Couniry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme - - -
SMfTH, BIANE AUNAPU Street Address (P.O. Box Number is Not Acceptable}
1625 NORTH COMMERCE PARKWAY, SUITE 315
WESTON FL 33326
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 Florida.
SIGNATURE
Signaturg, typad of printed name of registered agent and bite f applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TiTLE MGRM [ vetete T [Jchange ] Adecition
NAME SMITH, DIANE A HAME
sweeer aposess | 1625 NORTH COMMERCE PARWAY, SUITE 315 STREET ADDAESS
om-seoe | WESTON FL 33326 CITY- ST-20P
THILE [ petete Tme T changs  [] Additfon
ANDON2 102224 ——0)
et oz STRGEY Auoncss ~01/13/00--01040~-001
CITY-51-21P ory-81-11P skakddTl N skt 0N
TITLE [ petets TITLE ‘ [ change [ acdition
NAME . ) NAME _ e e -
STREET ANDRESS STREET ADDRESS
CITY-$T-21P CITY- §T- 1P
HILE 1 petete TLE []change  [] Addiion
HAME RAME
STREET ADORESE STREET ADDREZS
y CITY-$T-2P CITY-8T-2IP
* TIE O petete TTLE [ change [ mddnion
NAME NAME
+ BTREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TImE [ peteta TERLE [ change [ Adnitten
HAME ’ NAME
STREET MIDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P

~
I~

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2N L NRNE . Smir# G54 384 - 1766

SIONATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylire Phone #




