- TN

it

2001 UNIFORM BUSINESS REPORT (UBR) ;

SIGNATURE AND TYPED OWPRINTED NAME OF MANAGER OR ALITHORIZED BERPRECEMTATIVE - Py i P B

dv  828e000

H

CR2E083 (11/00)

DOCUN L98000002796
SMOYER PROPERTIES, L.L.C. '
L . L 1
Principal Ptace of Business Mailing Address ' )
01 i1 pup 24
1845-3 GAPITAL CIRCLE. NORTHEAST 1845-3 CAPITAL GIRCLE. NORTHEAST .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32008 SECRETARY OF STATE
TALLAHASEG “’m '- |
2. Principal Place of Business 3. Mailing Address ml mu" \ [ﬂm "m "m " u ”l" llm m'l l”] u"
i
i
Suile, ApL. #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3558877 Not Applicable
Zi c i Counti ' it
P ountry Zp ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent } L - R 7. Name and Address of New Registered Agent
Name \
A3
POPE, BERT § 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 bath, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if epplicable. (NOTE: Registarad Agent signature required when reinstating) DATE
T ' “““FILE NOWIIl FEE IS $50.00 ” T T
Make Check Payable to Department of State !
9, MANAGING MEMBERS { MEMBERS 10. ' ADDITIONS / CHANGES
TITLE MGR [ elete TITLE o [ Change [ Addition
WAE . | POPE, BERT S — SOG4 38 35— —5
STREET ADDRESS | 1845-3 CAPITAL CIRCLE, NORTHEAST AOORE —DB/22 /0] - ~010 38— 107
CITY-S7-2IP TALLAHASSEE_EL_QZW CITY-ST-2IP dedasTT TR TN oy ol
TLE O] Detete Time ’ T [Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP }
TIME b= o S S I 111 -~ .2 e b o [change [ Addition-]- ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE . : O pelete TILE , [change  [J Addition
NAME ~ NAME
smeecTapopess | J STREET ADDRESS
CiTY-ST-7IP ‘i o CITY-ST-7IP
TIMLE - JI [ pelete TILE [JChange  [] Acddition
NAME NAME '
STREET fODRESS o . STREET ADDRESS
CITY-ST:21P . CITY-ST-2IP )
TLE & £ Delete TITLE : [ Ghange {7 Acdition
NamE * NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
11. | hereby centify that the infermation sugplied with this filing dogh not quali# for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug angedccurate and that fy signgture sh ave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thg pgcelver or trustee empowered to exgdute this report as required by Chapter 608, Florida Statutes.
ORR3NA A TS BANERI
SIGNATURE: ool T Bl S



