2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT {(UBR) Apr 28,2003 8:00 am

DOCUMENT # | .99000000048 ecretary of State

1. Entity Name
04-28-2003 90099 023 ****50.00
LIDOSMITH, LLC

Principal Place of Business Mailing Address
700 JOBN RINGLING ROAD - GJO PAWLING CORPORATION
SARASOTA FL 342361505 157 GHARLES COLEMAN BLYD.

PAWLING NY 12564

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEl Number 59"3561637 Applied For
Not Applicable
Zi C Zi iti
|p ountry ® Country 5. Certificate of Status Desired | $5‘00 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent
"Name ~ Tt
CLASP, INC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

S

Signeture, typed or printed name of registered agent and titla if applicable. (NOTE: Ragistared Agent signaturs required whan reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Delete TMLE O Change [ Addition
“NAME SMITH, STEPHEN , NAME
staeeT aooaess | 157 CHARLES COLEMAN BLVD. STREET ADDRESS
CITY-ST-21P PAWLING NY 12564 : CITY-ST-7IP
TILE MGR O Gelste TILE [ change [ Addition
NAME SMITH, ROGER NAME :
STREETADDRESS | 157 CHARLES COLEMAN BLVD. STREET ADDRESS
CITY-ST-2P PAWLING NY 12564 CITY-ST-27IP
e MGR . . Oloeee TmE . ) _ {7 Crange [ Addition
NAME BUSBY, VALERIE NAME
steer AODRESS | 157 CHARLES COLEMAN BLVD. STREET ADDRESS
CITY-S7-aIF PAWUNG NY 12564 CiTY-ST-2IP
TITLE O pelete TITLE O change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-210 CITY-5T-2P
TITLE . O Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-700 CIrY-S1-21P

11. ) hereby certify that the information supplied with Lhis filing does not qualify for the exempiion 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 tha
u'nnad habnlnv company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes

SIGNATUR F—E @@NPD“M"%ﬂmE@ i/&l/d% P45 §SS —-\pop

SIQNA‘I’UﬁE AND WPED@’FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ii:3 Daytime Phane #

:

CR2E083 (10/02)



