2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002200
CARROLL W. SMITH, LL.C. F E L E D
0 ) :
Principal Piace of Business Mailing Address . l JAH Zb FH 2 ' 5
16709 AMBER LAKE 16709 AMBER LAKE . SEGRETA
WESTON FL 33931 WESTON FL 33331 FTAEELAH AS%EE]FFE&‘%% A
I S NGHERNRR REASIRHIRRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stan? City & State 4. FE| Number APPL'ED FOR Applied For |
Not Applicable
Zip Country . Zip Country ” . $5.00 Additional
5. Certificate of Status Desired I Fee Required
oz 6._Name.and Address of Current Begistered Agent e /__T._Narn_e_and__Address_oi,New.Reglstered Agent . . — » --_

Name

SMITH, CARROLL W
16709 AMBER LAKE

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33331

EiN bS"— 043!027 City FL [ 2pCode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and tite f applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TME MGR [ Delete MLE = n 2= (0] Additry
NAME SMITH, CARROLL W NAME l:lé_-l" 2701 __Dl |:1 _...]]2‘;
stReeT Anoress | 16709 AMBER LANE STREET ADDRESS s#kaS0. 00 #weesD, 00
orv-st-zr | WESTON FL 33331 _ 7 omy-sT-2P
TITLE ' [J Delete TMmE ’ O change [ Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP o . CITY-ST-ZIP ) i
TME O Celete TME ) O change  [J Addition
NAME NAME i :
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2IP - e -
TITLE 7 elete TITLE 1 Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-2IF '
e [ Delete TITLE ] Cnange  [] Addition
NAME NAME
STREET Tnness STREET ADDRESS
CITY-§To2 _ CITY-ST-2IP
me | [ Detete TITLE Clchange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | hereby certify that the information supplied with this flling 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 accuralp 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 rgceiver ot Pewered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; GETLAS REQUIRED Wby Earsrec

|
[ SIGNATURE AND TYPED OR PRINTED N?hs.q;smmm MANAGING MEMBER, MANAGER, OA AUTHORIZED AEPRESENTATIVE ¥ D Dxytime Phone #

CR2E083 (11/00)



