2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002200

1. Entity Nama

CARROLL W. SMITH, LL.C.

Principal Place of Business Mailing Address
16709 AMBER LANE 16709 AMBER LANE
WESTON FL 33331 WESTON FL 33331-3165

S S llIIUII!Hl UIIIIIIIIUII!IHHII{IUIUIVIIUIIIIHIII
[0709 AMBEL Lpke /6209 AmBEe [Ate
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEI Number /’Applied For
ﬁ%?al‘j FL 4} fm") FC. Nat Applicable

$5.00 Additional

| Country Zi Country i (s )
3253}/ dM ;}’;/ ﬂJ:d , 5. Certificate of Status Desired d Foe Required

— ——————§~Name and Address of Current-Registered Agent—— -~ -|——————————7~Name and Address of New Registered-Agent

Name

SMITH’ CARROLL W Street Address (P.O,’Bo Number ig Not Acgeptabl
16709 AMBER LANE V870G AmBll Jies

1T CAREoL &/, |

WESTON FL 33331
“pEsnd FL | 5537,

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

WLTAY /)

gistared agent and title if apphcable. (NOTE: Registerad Agent signatura réquired when renstating) DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TIMLE []change [ Addition
NANE SMITH, CARROLL W NAME
STREET ADDRESS | 16709 AMBER LANE STREET ADORESS
CITY-3T-21P WESTON FL 33331 CITY-81-TIP
TIME [ pewte TILE [ thange [ Additien
NAME NAME p

SOooooa=1iof 1 09——3
STREEY ADDRESS ITIEEI llll'lllf.l e T — }
CTY-RT- 2P CITY- 81-21P o -E Dl"; D“IUD DquS - D}'q al
TITeE 3 petemn e - i : [] Chamge  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$7- 1P CLIY-ST-2IP
TITLE ] petete NTLE [ change ] Addition
NAME NAME
STREET KDDRESE STREET ADDREZ
CIVY- 3T- TP CITY-$T-2IP
wHE T peiote T [ change ] Aduwtoo
RAME NAME
STREET ADDRESS STREET ADDRESS b
¢y §1-1P CITY-ST-21P
TImE (O peteta Tne [ change  [] Addition
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-2T- 2P CITY- §T-7IP

11. | hereby certify that the information supplied wijh this filing does not qualify for the exernption stated in Sectian 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate pAd that my signaiure 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 stee gmpowered to execule this report as required by Chapter 608, Florida Statules
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AME OF SIGNING MANAGING MEMBER OR MANAGER Dals . Daytime Phone #

SIGNATURE.:

SIGNATURE AND TYPES OR PRI
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