2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002796 ~ EILED Wy ;

1. Entity Name

SMOYER PROPERTIES, LL.C.

e BV Nt‘
Principal Place of Business Mailing Address NS "{E"\V\C‘;‘.TE ‘ v \_(\R\B A
18453 CAPITAL CIRCLE. NORTHEAST 18453 CAPITAL CIRCLE. NORTHEAST TALLATA
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-4419

00 M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far |
£9-3558577 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent .. ~ e o e -~ 7 Name and Address of New Registered Agent ™~

Name
POPE’ BERT 5 Street Address (P.O. Box Number is Not Acceptable)
1845-3 CAPITAL CIRCLE, NORTHEAST
TALLAHASSEE FL 32308 : \

City FL 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.

SIGNATURfS(

Signature, typed or printad name of ragistared agant and title f applicable. {NOTE. Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
"Make Check Payable to Department of State

9. MANAGING MEMBERS MEMBERS V I 10. ADDITIONS /CHANGES
TiMe MGR. [ petets TITLE [ changa [ Additien
NANE POPE, BERT S naue
amnest soueens | 1845-3 CAPITAL CIRCLE, NORTHEAST sTaEET ADwREss
CITY-$T-2IP TALLAHASSEE FL 32308 CITY- T- 2P
™me O peletn i Dichamgs {7} Aduiion
e - FOONDE209 S H——5
STREET AUDRESS STREET ADDRESS (141 1/00--1 120~ 13
cY-sT-7IP CITY-3T-2P e sxawS T
e [ oetetn: - e -- ~ - - [Ocoange ] Aeition
NAME NAMIE
STREET ADDRESY TTREET ADDRESS
CITY-3T-71P CITy-$1- 2P
TITLE 3 petets TITLE Tl change  [] Addition
NAME . NAME
STREET ADDRESS A STREET ADDRESS
cITY-3T-2P o CITY-87-2IP
TTLE v [ Deleta THLE [Jchanmge [} Addition
NAME NAME
STREEY ADDRERS STREET ADDRESS

' cmy-pi-ap CITY- $T-2IP
Tned ' ] petets nne [Jchangs [ Adaition
NAME WAME
STREET ADDRESS /) ' STREET ADDRESE
CITY-3T-2IP CITY-3T- 717

T ——

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d accurate and that my fignature shAll have the same legal effect as if made under oath; that | am a managing member or manager of the
receiver or trustee mpoytered to exdcute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _\/ ) QUIBED

11. | hereby Gertifi/ that the jhformati
indicated on this report §s true
limited liability company or t

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Pharie #

CR2E0B3 (9/99)



