2000 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # | 98000002503

SMS FINANCIAL SERVICES, L.L.C.

FILED
00 JAN 2L RMII: 1§

Principal Place of Business Mailing Address

5725 SW 77 TERRACE
SOUTH MIAMI FL 33143

5725 SW 77 TERRACE
SOUTH MIAMI FL 33143-5410

SECRETARY 0
TALLAHASSEE. FFE(];%}-DQ

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number [ Appliea Fur
650873422 g—mn} :
2p . Country Zp Country §. Certificate of Status Desired | gei ggl tﬁfgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOCA’ MARIO E i Street Address (PO. Box Number is Not Acceptable)

5725 SW 77 TERRACE

SOUTH MIAMI FL 33143 _

City FL | Z» 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 _
Signature, typed or printed nama of registered agent and ttle if apphicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. . . N .. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e I MGRM T ' O e e s
NAME KLEIN, STEVE NANE WSO 321 13 5 e
aTREET ADBRESS [ 5725 SW 77 TERRACE STREET ADBRESS -02/01/ UU""UI IGU"‘"U 19
env-stzp | SOUTH MIAMI FL 33143 ery-s1-7 iaads VUL E L S VR
TITLE MGRM ) O petete TILE [change [ ..
A TOCA, MARIO E naue
STREET ADDRESS | R726 SW 77 TERRACE STREET ADDRESS
-em-st-2¢ | SOUTH MIAMI FL 33143 care-31- 2

TIME MGRM 7 Detete TILE N [Jchange [
nAwE GLUCKSTERN, STEVE AN
simeT AOORESE | 5705 SW.77 TERRACE - - - =+ —or - e ADomERE | - -
CITY-3T-2IP SOUTH MIAMI FL 33143 CITY-ST-TIP 7
TITLE ‘ [ Detete e Ochange [
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CNY-3T-7IP
L3 [ Detetn TME [Jchanga [
NAME RAME
STHEET ADDRESS ETREET ADDREES
Gy g1-2tP 7 CITY- 3T-7IP
TILE [ Deteta TITLE 1] énmsa -
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T- 1P CIFY-$7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i iuriier certity ihai )
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.

{ ’I
SIGNATURE: _ 72D @it N"%’?E/r@““ Wio) £, Tocd ‘

orfig oo

Daytime Phone #




