k
Fhe NG

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1. 98000001629

1. Entity Name -
SMITH PROPERTY INVESTMENTS, L.L.C. . : F, LE D
Principal Place of Business Mailing Address 01 S£P 20 PH IZ '] 7
G/O SMITH & COMPANY. INC. /O SMITH & COMPANY. ING. SECRETERY OF STA T
1625 NORTH COMMERCE PARKWAY, SUITE 315 1625 NORTH COMMERCE PARKWAY, SUITE 315 T ALLAH ; 489{ F FLo
WESTON FL 33326 WESTON FL 33326
B R L
c/o Smith & Company, Inc. c/o Smith & Company, Inc.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
8030 US Hwy 98 North 8030 US Hwy 98 North
City & State City & State 4. FEl Number Applied For |
Lakeland, Florida Lakeland, Florida 65-0860055 INm Applicable
2p Country Zip Country 5. Certificate of Status Desired O gs.gﬂ Additional
33809 USA 33809 Usa ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

-

i st P S e W ) ALY Stepheﬁzw:—smithi:q-vw P

SMITH DIANE AUNAPU

Street Piddress (P.O. Box Number is Not Acceptable)

1625 NORTH COMMERCE PARKWAY, SUITE 315 0 Weston Road, 2nd Floor

CR2E083 (11/00)

WESTON FL 33326
M City . Zip Code
Weston FL | 555
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
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
R s e AL E-NOWHHSFEE4S°$50:00~ : e = s
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
T MGRM & Delete e MCRM [l Change ] Additon
g::;EETADDRESS SMITH, DIANE ::F:ILIE:T ADDRESS Stephen W. Smith :
st/ | 1625 NORTH COMMERCE PARWAY, SUITE 315 SWES |1 )00 Weston Road, 2nd Floor
27 | WESTON FL 33326 : WestonFloride—33326
TITLE Tl Additi
NA:JE O oeet NA;EE S000 l_!4.._ e L EB : R i) Lt |
STREET ADDRESS STREET ADORESS 531701 -_D 1 U 3‘3—4“] 1
-
CTY-5T-P CTY-5T-2P RS0, 00 st 00
WILE O Delete TME [O) Change [ Addition
NAME NAME
STREET ADDRESS |~ e T - - T e B - . . . _ . R -
CITY-5T-2IP . CITY-ST-2IP
TILE [ Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2Ip
THLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 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 j6 true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

fimited liability compa e receiver gfrusiee empowered to execute this report as required by Chapter 608, Florida Statutes,
83 586168

y

SIGNATURE: & ST REQUIPET ' d&a[or

et | AT I & ArPn T ot i Er ATt Al At e Ot htlhte .men [ [P

. T




