2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
DOCUMENT #
+- Enity Name L99000000906 Secretary of State
* SMT OF AMERICA L.L.C. . 02-26-2002 90012 007 ****50.00
Principa! Place of Business Mailing Address
3037 NW 82 AVENUE, SUITE 13 3037 NW 82 AVENUE. SUITE 13 TLYIY a
MIAMI FL 33122 MIAMI FL 33122
T g 0
FLO0L POV BOTEN | R206 MW BoTER
Suite, Ap1. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.
City & State -Ci1¥ & State < . 4. FEI Number 650894785 Applied For
AR \erTy Y, % » NulaMnas  2uu 4 . Not Applicable
Zip v Country ) Zip Country " . $5_00 Additional
%I“LL \..)S t 83 i Z—L \DS"‘\ 5. Cenrtificate of Status Desired O Fee Required
e T 6.~ Name and Address of Current Registered-Agent et i 7 ~Name and-Address of New Reglatered Agent —
Narme
ggﬂ:&g@{gg%@& . SUTTE 504 Street Address (P.Q. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
MIAMI FL 33131 _ _
’ City FL Zip Code

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

SIGNATURE

Signature, typed or printed hama of registered agent and title if applicable. {NOTE: Registerad Agsnt signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR O Delete L Change [ Addition
NAME SPADARO, ALFREDO D NAME F
STREET ADDRESS 7 NW 82 AVENUE, SUITE 13  ¥2O6 oo STREET ADORESS
CITY-ST-ZP mﬁ- 33122 2T E-I'L,[‘\ﬁvt; A . CITY-ST-7IP
TITLE MGR ' 1 Delete TITLE Fchange [ Addition
NAME HAUB, ADRIANA H A NAME
STREET ADDRESS NW 82 AVENUBR\SUITE 13 |06 pars= STREET ADDRESS
CITY-5T-2IP m',a_ B2 @ '\"e—ﬂ-.f\'\’a‘\.l B, CITY-ST-2IP
< TITLE ——— - : =) paletn = RTILE: P S 5J-Change— £=] Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY -ST-2IP
TLE O Detete TITLE [ Change  [] Additicn
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ vetete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7iP CITY-ST-ZIP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Usorls AIRET Aad. o3 forks  fos)95F-/500
7 ? LY

SIGNATURE AND TYPED OR PRIP(TE}«AME OF SIGNlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

LA r)

.

CR2E083 (9/01)



