FILED

2002 UNIFORM BUSINESS REPogT (UBR) Mar 24, 2002 8:00 am-
DOCUMENT # L98000002796 Secretary of State

1. Entity Name

SMOYER PROPERTIES, L.L.C. 03-24-2002 90038 039 ****55.00
Principal Place of Business Mailing Address
1845-3 CAPITAL CIRCLE, NORTHEAST 1845-3 CAPITAL CIRCLE. NORTHEAST H J J 4 _I_ Z
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3558877 Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired m $5.00 Additional
: _ 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, BERT S
Street Address (P.O. Box Number is Not Acceptable
1845-3 CAPITAL CIRCLE, NORTHEAST ‘ plabe)
TALLAHASSEE FL 32308
City ’ FL Zip Code
8. The above named entity submits this st&ent/k/the purpose of changing its régistered. oiflce or regrstered agent, or both, in the State of Florida.
SIGNATURE D -
Signature, typed or printed name of ragislangenl and title it applicable, {NOTE: Registerad Agenl signature reg- - mng) DATE
T,
FILE NOW!!! FEE IS $50.0c -/
Make Check Payable to Department ¢ Late
Due By May 1, 2002 *
9. MANAGING MEMBERS /MANAGERS . 10. ADGITIONS { CHANGES .
T MGR O oelete e Ol Change [ Addiion | S
NAME POPE, BERT S NAME 2
stheet aookess | 1845-3 CAPITAL CIRCLE, NORTHEAST STREET ADDRESS 2
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP w
; - e
TILE o ; [ Delete TITLE fTlchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-2IP
e =~ ~ - - = O Delete R TME : T [dChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delgte’ TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ; CITY-ST-2IP
11. | hereby certify that the informaticn supplied with this ifing goes not quality for the exemption stated in Section 118,07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that natura 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 empdwred to execute this report as required by Chapter 608, Florida Statutes. X
SURN AT BEMIRE
SIGNATURE: :Jz-CH,.AL MR - L?ll-@UEu%LD 3 \ 02)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirne Phong #




