2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 99000000411
1. Entity Name F”_ ED

SMJ PROPERTIES, LLC
00N 27 P 1: gg

Principal Place of Business Mailing Address SECRE TA RY oF S TA
1528 OAK FOREST DRIVE 1528 OAK FOREST DRIVE TALLARASSES. Fi DR.%
ORMOND BEACH FL 32174 QRMOND BEACH FL 32174-3410 ) A
2. Principal Place of Business 3. Mailing Address H""I"III 'I”l m" |||“ Il“l IIH' "m "“l lml ""‘ ""“Il’ ‘II‘
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
’ SA ’iﬂg 1997 [Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬂ?/ ?i'ggllﬁ?ﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
GOLDBERG, ROBERT A - Street Address (P.O. Box Number is Not Acceptable)
1528 OAK FOREST DRIVE
ORMOND BEACH FL 32174
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 Flerida.

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
LT MGR O pesets me [ change  [7] Addition
RAME GOLDBERG, ROBERT A NAME - o
smaeet aooress | 1528 QAK FOREST DRIVE STREET AGURESS 1000 '_:__':lfd -!- 1 9?%}_01 4 K
erar-ne | ORMOND BEACH FL 32174 oy-gT-P "Du_l:?.‘l. < no--011 _
TITLE 1 peletn e =T [ changa Addition
NAME NAME
STREET AORRESS ‘ STREEY ADDRESS
GTY-$T-21P CITY-$T-2IP o ;
TIME ] petete TITLE [Jchange [ Addition
NAME NANE
i STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY- 8T-21P o~ _
| rme o [ petetn B T ) [ changs  [] Addition
NAME NAME
STREET ACDRESS S$TREEY ADDRESE
CITY-2T-T1P CITY-3T-2P
L oTmE [ petste TITLE [ coange [ Adeition
NAME NAME
+ STREET ADE63 S$TREET ADDRESS
ov-ar-ap CITY- 8T-TIP
e e T 2 Deteta TMe @”ﬂlﬂlﬂl [ Additian
MAME NAME
STREET AGDRESS STREET ADDRESE
CITY-S1-TP CITY-3T-21P

11. | hereby cenify that the information supplied with this filing does not qualify for ihe exemption stated in Section 113.07(3)), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and thal my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the recgjver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

_ e
,a\%ﬁéﬁmm%m |~ &/- 20 Goy-Q53-7¢664

SIGNATURE:

CR2E083 (9/99)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date [aytme Phone #

v SpL6000



