2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMART TEAM, L.C.

99000001217

A

Principal Place of Business
2650 HOLIDAY TRAIL
KISSIMMEE FL 34746

ot z8— 12 |
Mailing Address -~ - -

P.0. BOX 470442 -~ i "
CELEBRATION FL 347670442_ = CRETARY OF ISTATE
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5543 Apptied For
- 59-3 14 Not Applicable
Zip Country i Country 5. Certificate of Status Desied [J  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nare and Address of New Registered Agent
= Name - — I
DYKXHOORN, JACOB C Street Address (P.0. Box Number is Not Acceptable)
T ress (P.O.
130 EAST CENTRAL AVENUE
LAKE WALES FL 33853
City FL ] Zip Code
8. The absve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M’Q 10-26-0/
i ,Jyped or printed name@%g\slsrsd agent and title it applicable (NOTE: Registared Agent signature required when reinstating) DATE

ignat
v
R SR -

T et L S e s (B e FILE-NOWIIFEES $68:00- s

Make Check Payable to Department of State

~H1/06/01——01003--001
sk 00, 00 sk 100, 00

1O0O0N4ASEES91 ——3

9. MANAGING MEMBERS MEMBERS 10. | ADDITIONS / CHANGES

TILE MGR [ Delete THLE ] change  [J Addition
NAME ASHDOWN, BLAKE E NAME 1 sssEsSSl ——a
streer anoress | P.O. BOX 470442 STREET ADDRESS 0601 --01003--002
crv-st-zp | GELEBRATION FL 34747-0442 ¢ OITY-S7-2P sEaekn ) [0 st 00
e MGR [ Detete TITLE O change [ Addition
NAME IMESON, DAVID S NAME

steer aponess | P.O. BOX 470442 _ STREET ADDRESS

omv-st-ze | CELEBRATION FL 34747-0442 CITY-ST-2Ip

TITLE - O Delete. . __JJ. TME o e o [ change (] Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P y

TITLE 1 Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P - CITY-S1-2IP

TILE O Delete TITLE [ Change [ Addition
NANE, NAME

STREET ADDRESS |. STREET ADRESS

CTY-SR2P ¥ i CTY-ST-2IF

TMEN O delete TITLE ) change ] Addition
NAME +§ -F NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P cITy-g1-2p

11. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accyrg
limited liability company or the recelvg

SIGNATURE:

SIGNATURE AND TYPED OR DRIMTED MaLE (E Si R

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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