2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SMG PROPERTIES, L.C.

99000001314

i

Principal Place of Business Mailing Address

C/0 PARRISH & MOCRE. PA.
2171 PINE RIDGE ROAD STE D

NAPLES FL 3409 NAPLES FL 34109

C/O PARRISH & MOORE, P A.
2171 PINE RIDGE ROAD STE D

~ Iill IIUI Iy
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. FE) Number Applied For
59-3590800 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired (| $5‘0° Addltional
! Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B S e —m — - Nama : - .- —— e . e
Teon 0. Perrrsu
MOORE' MICHAEL G Street ?c? (P.C.Rox Number is blot Agceptable)
/0 PARRISH & MOORE, PA. 3 oa Ridlgre " fowp
2171 PINE RIDGE ROAD STE D SO 4e 127

City /\/Afl“

FL

NAPLES FL 34109
/)

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

v 9/0/

SIGNATU gnaWMe’d name of registared agent and litle if applicebie. tNOﬁ: Registerad Agent signature required when reinstating) / T oAy -
Vl FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES '
TITLE MGRM [ Delste TIME [JChange [ Addition
MME | GATES, TODD NAME
sTREET ADDRESS | 5404 PARK CENTRAL COURT STREET ADDRESS
CITY-57-2iP NAPLES FL 34109 CITY-ST-ZIF .
TIMLE MGRM ) [ Delete TMLE [ change [ Addition
NAME MCVEY, JAMES NAME =0 D,.::- 13 153940 ——5
steeT A0S | 5404 PARK CENTRAL COURT ST AoRess ~08/05 U -~0T0RE-~025
orv-s-2¢ | NAPLES FL 3410 CIFY-ST-2IP sk, O *##**JD 0i
TILE MGRM [ pelete TITLE O change [ Addition
nwE | SATER, DAN : e - — | e -
STREET ADDRESS 9920 BON'TA BEACH RD SE STREET ADDRESS
CITY-S1-2IP BON.[[A_SBBIN.GS FL 34135 CITY-ST-ZiP
TLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIF CITY-ST-2if
TLE J Detete TTLE [ change ] Addition
e b NAME
smemnnﬁ‘sss STREET ADDRESS
CITY-5T-2IP ‘.: CITY-8T-ZiP
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-ZP
11. | hereby certify that the jiformati@ersafifilied with thisXiing does not qualify for the exemption stated in Section 119. 07{3)0), Florida Statutes, | further certify that the information
H
indicated on this repoptis true and gablrate and the my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compgny or the repéiyé

Qr tr

RI) powered to execute this report as required by Chapter 608, Flori

Statutes.

‘/ of

7Y-533777

SIGNATUSlI;_iN e "5‘0;‘

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

! Datg

Daytime Phone #

4Y 6260200

CR2E083 (11/00)



