APPROVEL

2000 UNIFORM BUSINESS REPORT (UBR) . AND -

DOCUMENT # 98000002434 FILED
. Entity Name .
SMITHWOODS, LLC . U0 APR -6 AMIO: |7
_SECRETARY OF STATE
Principal Place of Business Mailing Address EA L L A HA SSEE' FL URIDA
LAUDONNIERE #5, 15 ISLE OF VENICE LAUDONNIERE #5. 15 ISLE OF VENICE
FT. LAUBERDALE FL 33301 FT. LAUDERDALE FL 33201
S S LR T
Suite, Apl. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
— — 65‘0874860 - Not Applicabla-
Zip Country Zie Country 5. Certificate of Status Desirgd O ?ese‘ggqlﬁ?e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
B The above nan‘md entity submits this statement for the purposs of changing its registered cffice or registered agent. or both, in the Stats of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
g, MANAGING MEMBERS / MEMBERS ] 10 ADDITIONS/CHANGES
L MGRM [ petere TRE ‘ [ changa (7] Addition
LU JOHNSTON, LINDA S NAME
svueer awoness | | AUDONNIERE #5, 15 ISLE OF VENICE STREET ADDRESS
omv-s-e | FT. LAUDERDALE FL 33301 - -z
THLE MGRM ] petetn TIILE ’ . [(Jchangs (] Addition
NNt JOHNSTON, DAVID H . NAME
sTReeT Aookess | | AUDONNIERE.#5, 15 ISLE QF VENICE __ .. | treccvaocanss | - . e e
are-s-20 |\ FT. | AUDERDALE FL 33301 ey a1-0p
e 7 petete e - — {0 Additon
NAME namE - =00 'j“q—' = %1 ) SI};JGE,“‘" =
T somess o sotees | D4/ L --0T0T0==015
- wekesbl, 00 sk, ()
crmy-1- I cITY- -7 =l 00
Tme ] Deetn TImLE Cithmps ] Adaitien
NAME NAME
STREET ADDRERS STREET ADORESS
CITY- 8T- 2P CITY- $T- 2P
me £ Detemm VITLE O coange (] Addition
MME NAME
STREET ADD STREET ADDRESS
CITY-ST- 0P GTY-81-1P
TmeE 1 pelote TITLE [ cuange ] Addition
NAME NAME
STREET ADDRESS BTBEET ADDRESS
cnY-3T- 1P CITY-81- 2P

11. | hereby certify that the information supplied with this filing does not quality for th-e 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 fiability company or the receiver or trustee empowesed to execute this report as required by Chapter 608, Florida Statutes.

o m AT i iy %
siGNATURE: _ CSTOB WAIRS JEBITR o %f-/-200D DY

+

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGMAGM MEMBER OR MANAGER Date Daytirma Phone ¥

d$S  S9.L200

CR2E083 (9/99)

3



