2000 UNIFORM BUSINESS REPORT (UBR) AP%RNEJDVEG
DOCUMENT # 990000300048 FILED

1. Entity Name

LIDOSMITH, LLC 00 MAR 29 AMI0: D8

: - SECRETARY OF STATE '
Principal Place of Business Mailing Addrass - FA L L P HAS SEE- FL URiBA‘ i’l
700 JOHN RINGLING ROAD C/O PAWLING CORPORATION q ]
SARASOTA FL 34236-1505 157 CHARLES COLEMAN BLVD. '
PAWLING NY 125641121
2. Principal Piace of Business - 3. Mailing Address H""l" I|| !||| m" Il"l III" II]” II" Im I|”| Ilm I“II l||| ‘Il’
Suite, Apt. #, sic. o Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber _: Applied For
o X : . i 59-3561637 -~ — [ [NotAppicable
b Country Zp Country 5. Certificate of Status Desired O geigeoq Lﬁfﬂﬁo"al
6. Mame and Aquess'ol Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CLASP’ INC. : Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR
NAPLES FL 34103
City FL Zip Code
8. Tr-ne above named entity anabmits this statement for Vthe purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR T Detets e O changs ] Adition
e SMITH, STEPHEN we ) SON00N221 2090 -7
smer acokess | 157 CHARLES COLEMAN BLVD. STREET ADRESS N4 /12 00—-11 03 --00N1
cv-st-zp | PAWLING NY 12564 _ cTY-ST-2F . sepedtn N0 ssssetn N0
e -IMGR Olocken ... [ me Teoange [ Atimon
NAME SMITH, ROGER MAME
steeer aoeeess | 157 CHARLES COLEMAN BLVD. _STREEY ADIRESS e
omv-s12F | PAWLING NY 12564 oy-a1-70
e MGR [ Dotete TE [Jcomgs [ Asdrtion
NAME BUSBY, VALERIE NAME
sTReEv Anoaess | 157 CHARLES COLEMAN BLVD. STREEY AORERS
CITY-3T-71P PAW_U.NG NY 12564 7 I CITY-31- 2P
e 1 pelete TmE . O comge [T adition
NAME NAME
STREET ADDRESE STREET ADDRESS
CImY-31-0P CITY-3T- 1P
TITE 1 petete TIE [(Jrhamgs ] Acdition
NAME NAME
STAEET ADDRERS STREET ADDRESS
CITY-81-2IP CITY-ST-11P
TITRE ] peete TITLE [ coange 7] Addition
1] BAME
STEEFT ADDRESS STREET ADDRESS
CTysT-np CITY-ST-2IF

11. | hereby certify that the information supplied'\kith 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OA MANAGER Data Daytime Phone #

SIGNATURE: Ragnaniss gedlires 3 !.o!po 3.4 8$S—1000

gy 8.84100

CR2E083 (9/99)



