FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) 2
- May 13, 2002 8:00 amé?
et Secretary of State
i -13- 016 ****50.00
SMITH PROPERTY INVESTMENTS, L.L.C. 03-13-2002 50031
Principal Place of Business Mailing Address
C/0 SMITH & COMPANY. INC. C/0 SMITH & COMPANY. INC. JJdJTOU
6030 US HWY. 98 NORTH 8030 LS HWY. 98 NORTH
LAKELAND FL 33809 LAKELAND FL 33809
2400 S, Federal Hwy 2400 g Federal Hwy
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
20 _ 220 .
City & Stata City & State 4, FEI Number 65 086&]55 Applied Far
Stuart, FL Stuart, FL Not Applicable
Zip Country Zip Country " ) $5.00 Additional
34994 Us 34994 Us 5. Certificate of Status Dasired O Foo Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S "S""'“S"“ R P A i S i - S S Dot T ﬁT%«Smi—.th—;S.tephen_—,W. = e o S S i e e | i
MITH, STEPHEN W .
teat Address (P.O. Box Number js Not Acceptable)
1200 WESTON RD., 2ND FLOOR FHB O FSISYET By~ FES 220
WESTON FL 33326
i n
Y Stuart FL | %£8%4
8. The abave named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE I'5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
0. MANAGING MEMBERS ] MANAGERS I — ADDITIONS / CHANGES _
TITLE MGRM O Detete e MGRM (d Change [ Adeiion | &
NAME SMITH, STEPHEN W NAME Smith, Stephen W. 23
STREET ADDRESS | 1200 WESTON RD., 2ND FL. smeeranoress 2400 S. Federal Hwy, Ste.220 5'8?
CiTY-S7-2IP WESTON FL 33326 CITY-ST-ZiP Stuart v FL 34994 g
TITLE [J Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
B (1112 S B N =« [Eeete TRE  ~ = ~ o =+~ - - [JcChange [] Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-§T-2IP
TITLE [3 Delgtz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-Yr-zip CiTY-ST-2IP
TITLE , [ Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
11. ' hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the recgjyer or trustee empowergghfo execute this report as required by Chapter 608, Florida Statutes.
S T [T .
SIGNATURE gl e l5USbhen W. Smith 4/1/02 (772)223-0037
SIGNATURE AN NAME OfEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phone #




