- ‘ - CAPPRUVED
2000 UNIFORM BUSINESS REPORT (UBR) D

DOCUMENT # 99000001217

1. Entity Name

SMART TEAM, L.C.

Principal Place of Business Mailing Address
2650 HOUDAY TRAIL ' P.O. BOX 470442
KISSIMMEE FL 34746 - CELEBRATION FL 347470442
2. Principal Place of Business 3. Mailing Address “II“I‘. I" )l”l |||” "”I IIN II‘” II"} Ilm “Ill ""' “I" III‘ ‘II|
Suite, Apt. #, efc. ) Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State : City & State 4. FEI Number Applied For
59-35543i4 Not Applicable

Zip Country Zip Couniry $5.00 Additional

5. Certificate of Status Desired [ Foe Required

.6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name
DYKXHOORN, JACOB C Street Address (P.O, Box Number is Not Acceptabla)
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853 .
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.

SIGNATURE

Signature, typed or printec nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. FILE NOWI! FEE IS $50.0C
Make Check Payabie to Depariment of State

0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

E MGR . ' . [ peleta TITLE [ change [ Addition

NAME ASHDOWN, BLAKE E NAME

soeems sooness | P.O. BOX 470442 BTREEY ABDRESE

crestap | CELEBRATION FL 34747-0442 EITY-gT-21P

TITLE MGR ] Delste TITLE - [ change [ Addition

AAME IMESON, DAVID $ ' WAME 100 LTI o o) i £ I R

sTaeer aconess | P.O. BOX 470442 STREET AODRESS . -5/ 30 D0--010 T0--002

ewsie | CELEBRATION FL 34747-044 gt -z FReadn0, 00 #4000

LT Coeey -~ Jme - - T - - ‘[ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY- $7- 1P cITY-sT-0p

e T peera TME Tlchenge ] atmtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P cItY-87-2IP

TIE [ petets Tme [ Change [ Addrtion
- NAME . HAME ‘

STREET ADDSESE ‘ STREET ADDRESS

crn-Yr- ur ' CITY-$T-2IP

Tme _ O] petete T [J change ] Addition

RAME NAME

STREET ADDRERS STREET ADBREZT

CTY-ST- 2P CITY-37-ZIP

11. | hereby cerlify 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 accuraiesand that my signature shalt 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 gf trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

/A - A
SIGNATURE: TURh S r G R Yiofo  (uz)se0-9200

NO'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Dayirma Phona #

CR2E083 (9/99)



