FILED
LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # L99000000048 04-30-2002 90107 028 ****50.00

1. Entity Name

LIDOSMITH, LLC

DO NOT WRITE IN THIS SPACE

2 Principal Place of Business 3. Malling Address
700 John Ringling Blvd. |c/o Pawling Corporation
Suite, Apt. #, etc. lSS%JiteCJﬁ)ta,.;:]e-!gs Colman Blvd DO NOT WRITE N THIS SPACE
City & State City & State 4. FEt Number Applied For
Sarasoat, FL Pawling, NY 59-3561637 Not Applicable
Zip Country Zip Country " . $5.00 additional
34236-1505 Usa 12564 usa  Ceficote of Status Desied L1 FogRoquied

7. Name and Address of Current Registered Agent

‘DO NOT WRITE

Steet Address (P.O. Box Number is Not Acceptable)
l IN THIS SPACE

3001 Tamiami Trail North, 4th Floor

" €ty Naples, FL I IMRID3

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prnted neme of regestored agont and Gtie # azpp\;:ablc. DAIL
' FEE IS $50.00
_— e Make Check Payable to Department of State u v
! DUE BY MAY 1 CoTTT
9. - MANAGING MEMBERS  MANAGERS
TIME MGR TILE
NAME Smith, Stephen NAME
STETAORES | 157 Charles Colman Blvd. STREET ADDRESS
cmy-st- 2P Pawling, NY 12564 Cry-ST-2p
e MCR TE
:‘:“; s Smith, Roger ‘ NAME -
STREET ADORE!
s | b3 Gharles folpgn Blvd. i
TE MGR THLE
NAME Busby, Valerie NAME

ZTTR:FS[Tﬁ][i’RESS =157- Charles.Colman.Blvd. v . .. z::;ﬁﬁ;ﬁz?fﬁﬁ e __Do NOT WRITE

Pawling, NY 12564

et we IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

TLE e

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST- 2P ) CITY-ST-7P

e e

NANE : NAME _ .
"~ STREET ADDRESS"| - STREET ADDRESS o e
CITY-ST-29 CTY-5T-2P

11. 1 hereby certify that the information supplied with 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 | am a managing member or manager of the
limited Tiability company or the receiver or frustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGIN'IATURE:’?\ o L. gfhﬂ‘ﬁ\

EIGNATURE AN@) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Lo Dayume i*honc #

i
i

CR2E0B3B {12/01)

Apr 30,2002 8:00 am



