FILED

2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003 8:00 am

of State
DOCUMENT # L99000000906 _ Secretary of S
1. Entity Name 02-25-2003 90082 030 * 50.00
SMT OF AMERICA L.L.C.
Principal Place of Businéss Mailing Address
8206 NW 30TH TERRACE 8206 NW 30TH TERRACE
MIAMI FL 33122 o MIAMI FL 33122
}‘.
2. Principal Place of Business: - 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt, #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Co. City & State 4. FEI Number 65.0894785 Applied For
' ‘ Not Appiicable
Zip Country Zip L _Cour_\tri B 5. Cerlificate of Status Desired O fz.gg‘lﬁ?eﬂtional N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATKINS, NICOLAS J
COURVO|S|ER CENTRE |' SUITE 504 Street Address (P.O. Box Number is Not Acceptabie)
501 BRICKELL KEY DRIVE
MIAMI FL 33131
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 Fiorida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tit'e if applicable. {NOTE: Ragistered Agent sighature requirad when reinstating) DATE
FILE NOW!Y! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS fCHANGES
e MGR [ Delete Tine {J Changs [ Addition
NAME SPADARO, ALFREDO D HAME
STREET ACDRESS | 8206 NW BOTER STREET ADDRESS
CITY-§7-21P MIAMI FL 33122 CITY-§T-Zip
TILE MGR [ Deiete TMLE [ change [ Addition
NAmE HAUB, ADRIANA H NAME
STREET ADDRESS | 8208 NW BOTER STREET ADDRESS
OTY-STZP | MIAMILFL.33122.. e CIY-ST-2P |
TILE [ Delete TILE o O cChange ~ [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delete TITLE fZ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-71P
TITLE [ pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S7-21P CITY-5T-2IP
TILE [ petete TITLE [ change [ Addition
NAME ’ NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2iP . CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: A o . g//z/og \[30()994_ (S0

SIGNATURE AND TYPED OR PH]FTE%CAHE OWMNABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phone #
o

' CR2E083 (10/02)




