F

~17 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMS FINANCIAL SERVICES, LL.C. '

1.98000002503

FILED

01 JN2s pyjp. g

Principal Place of Business Maiiing Address SECRE N .
5725 SW 77 TERRACE 5725 SW 77 TERRACE TALLA gA RY OF STAf
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 - SSEE; FLGR 0

2. Principal Place of Business 3. Mailing Address ”""I” mm ”ll” m" "I" IIN "l“ II"I ”I" I”""l" “|”“|

Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
650873422 Not Applicable
ap Country Zip Country 5. Coertificate of Status Desired o $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
| s —— PRERSCANRRF o T T B R - " Namg- ~. S - . Al
TOCA" MARIO E Street Address {P.O. Box Number is Not Acceptable)
5725 SW 77 TERRACE
SOUTH MIAMI FL 33143
City F L Zip 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 name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, o MANAGING MEMBERS / MEMBERS™—__-- 10. ADDITIONS /CHANGES

me s B(umte ) TTLE Ol Ghange [ Aoditien

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP 7 CITY-ST-2IP

TITLE MGRM O Delete TITLE [JChange [ Addition

NAME TOCA, MARIO E NAME

STREET ADPBESS 5725 SW 77 TERRACE STREET ADDRESS '

oITy-ST-280 SOUTH M]AM' FL 33143 CITY-8T-7IP

TILE . I Delete TLE ey 4 - [ Addijion
A MGRM | m TOOO0SEN 1w

nave | GLUCKSTERN, STEVE. S T i LT TR

STREET ADDRESS | §725 SW 77 TERRACE STREET ADDRESS - L '—‘—;‘_: el :' . _r_‘-"'_ -

CITY-ST-ZIP SOUTH MIAMI FL 33143 . CITY-5T-2IP **‘#‘#‘4’:}'_' o UU *“ﬁ*‘*"}'jl}. UU

TITLE, - [ pelete TITLE [ Change  {] Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-ST-ZIP

TILE O petete TILE 17 [ change [ Addition

NAME NAME i

STREET ADPRESS STREET ADDRESS

CITY-&7-2P CIFY-ST-ZIP

TITLE + [T Delete TME O Change [ Addition

NAME '.- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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. | further certify that the information
indicated on this report is trus and acourate 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 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Py .
L ] M PR 1 .
GpS) TG PIakio ) & Jocd o//‘ezA/ JoJ - 645 f/ on
SIGNATURE AND TYPED Wc MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae Daytima Phane #

o —F

CR2E083 {11/00}



