2003 LIMITED LIABILITY
UNIFORM BUSINESS REP

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90573 002 ****50.00

DOCUMENT #1.98000002796

1. Enfity Name

SMOYER PROPERTIES, L.L.C.

Mailing Aodress
1845-3 CAPITAL CIRCLE, NORTHEAST
TALLAHASSEE, FL 32308

Frinclpal Flace ol Business
1845-3 CAPITAL CIRCLE, NORTHEAST
TALLAHASSEE, FL 32308

0 A

2. Principal Place of Busingss 3. Mailing Address

Sulle, Apt. #, ofc. Suite, Apt. #, aic. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59.3558877 Not Applicaple
Zip Country Zip Country 5. Cenficale of Status Desired 0 25.00 Additional
| ) ee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
POPE, BERT S .
1845-3 CAPITAL CIRCLE, NORTHEAST Street Address {P.Q. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32308
City ¥ FL ] Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or régistered agent, or both, in the State of Florida. 1 am familizr with, and accept
the obiigations of registered agent.

SIGNATURE =

Sxgnalua, typau or prntdd nama of yisig ad agant aad ik § aplicablo, {NOTE: RoyEilared Agant ¥ iynaturd kyoiad whan »insising) DATE
@ © MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES o
TLE MGR & 0 peee me | [Jorenge  [Jaddiven | &
NAME POPE, BERT S NAME g
SIREET ADDRESS | 1845-3 CAPITAL CIRCLE, NORTHEAST SIREET ADDRESS ]
eny-s-2iP TALLAMASSEE, FL 32308 Civ-s1-2p ucj
ME O Delee TInE [J Change [ Addition %
NAME MAME . :
SIREET ADDRESS STREEN ALDRESS :
cnv-s1-2ip CITY-51-2P
TIE 1 petete TLE [0 Change ] Adaitian
NAME MAME
STREET ADDRESS STREEY ADDRESS
Lay.-st-2p CmV-sT-28 .
TTLE O Delele e [0 Change [ Aduition
MAME HANE
SIREEY ADDRESS STREE) ADIRESS
- EmY-ST-2ip CIT¢-53-2F
e [ Delere TILE (] crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
£ov.s1.Hp €Iy -51-2p
L1 1 Deiete e [ crange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
COY-S3-21P TV -51-2p ,

thythis filing coes not quality for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; thal | am a managing memaer or manager of the
trugtes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

11. I hereby certify thai the i

3% - 937- 93787

Cayimg Phana #

%/9 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHORIZED REPRESKATATIVE

SIGNATURE. AGING g EngZd 4/2843

Daw




