.2001 UNIFORM BUSINESS REPORT (UBR)

dS  9£2800

1. Entity Name F B D, e
SMITHWOODS, LLC L E D
Principal Place of Busingss Mailing Address :
Y Sl T ~ T P
LAUDONNIERE #5. 15 ISLE OF VENICE LAUDONNIERE #5. 15 ISLE OF VENICE S ECF\E‘_ ILRY OF STaTe
FT. LAUDERDALE FL 33301 ' FT. LAUDERDALE FL 33301 _ TALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “"Iml III IIlI’ |||” ||||| ||"| ||’|| ||||||||’I IIIH‘I"II '”” |||| |I||
2o, ) Goedon €d
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & 13&3 City & State ' 4. FEI Number Applied For
Foed ladsedals. | F1 laudse dals 650874660 Not Appicabi
Zip Country Zip Country - . $5.00 Additional
TL 3 S 30 l F l 3 3 30 l 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Reglstered Agent - ——~~——° |7
) I  g— T e Tt T E S e TS T Name .
CORPORATION SERVICE COMPAN Street Address (P.O. Box Number is Nat Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301-2525
City Zip Code
| FL |
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, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
e MGRM O Delete TTLE MdeH i@ Change [ Addition | S
NAME JOHNSTON, LINDA S NAME fon . Linda S =
smeet ooress | LAUDONNIERE #5, 15 ISLE OF VENICE STREET ADIDRESS Jan?U G' edon R4 @
orv-s-ze | FT. LAUDERDALE FL 33301 CITY-ST-2P f* ALY E OAfL 4| 33301 i
TITLE MGRM O] pelets TITLE ﬂG m i Change ] Addition %
NAME JOHNSTON, DAVID H NAME Tohnston. , DaviO H
staee7 aporess | LAUDONNIERE #5, 15 ISLE OF VENICE STREETADDRESS | At e IV éo edon g4,
arv-sr-ze | FT. LAUDERDALE FL 33301 erv-seze | Bl b AudSE
~TITLE I e e e b S I I )1 et [ 11T - : ~C1change  [J Addition |~
NAME NAME .
STREET ADDRESS , STREET ADDRESS p T I 1 | oo T e ,ﬁ % — 1
CITY-5T-20P CITY-5T-2IF" -« — ey ﬂj'i_:mu J20--011
e 1 Delete e ¥R DU [ Aa % 0t ahdhon |
NAME NAME
STREET ADDRESS ) ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP }
TITLE 4 : [ Delete TTE [ Changs [ Addition
NAME N NAME
STREET ADDRES=4" STREET ADDRESS
CITY-5T-71P CITY-5T-2IP
TITLE 1 Delets TTLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 cath; that | am a managing member cr manager cf the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CST1 05 g eSO iAo Ko s o . /,/,/9/9,/ ?‘57—&5’5734’ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER(M’IAGEH, OR AUTHCRIZED REPRESENTATIVE Data




