2000 UNIFORM BUSINESS REPORT (UBR)

A\l

Pg&ﬂ" ENT# 99000002608 FLED clE
i TA Ti0k>
SMR ADVISORY AUCTION GROUP, LLC | ,JP‘,S‘S?R** G CoRpORA
e o 28 M002
—Pﬁ?fé‘.ﬁé‘.ﬁa—gd Business Mailing Address BG -
5440 N.W. 33RD AVENUE. SUITE 106 5440 NW. 33RD AVENUE. SUITE 106
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 o ’
SIS cr—— T 0 ORI
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" L
City & State City & State d. FEI Number Applied For
' ' [ YNot Applicable
Zp ] Country ) Zip Country N 5. Certificate of Status Desired | ?i'geoq::g:dmmm
_._ . - 8. Neme and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
7 b - T T T TName. T T == - s —i--
KOEN]GSBERG' ALBERT Strest Address (P.O. Box Number is Not Acceptable)
5440 N.W. 33RD AVE., SUITE 106 i
FORT LAUDERDALE FL 33309 L ,
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signature, typad or printed name of registerad agend and litle i apyplicabla. (NOTE Reglslsred Agent signature required whan ramstallng)"-! I“-l "“n n q ¥ ST I._‘ 4 f— 2
- -03/06/00~-01075~-003
"FILE NOW!" FEE IS 350 00 . AR 00 kx5, 00
) Make Check Payahle to Departrnent of State
T TS — ‘ . S
9. ~-. _ MANAGING MEMBERSIMANAGERS :I 10. ADDITIONS /CHANGES
THTLE MGR o 7 Delete mE [ Change [ Addlition
NAME SMR ADVISORY GHOUP LLC NANE
STREET AGDRESS | 5440 N.W. 33RD AVENUE, SUITE 108 STREET ADDRESS
Y- ST-2IP FORT LAUDERDALE FL 33309 Ciry-ST-21p
TILE MGR O pelete e O Change ] Addition
NAME KOENIGSBERG, ALBERT NAME
STEETADORESS | 5440 NW. 33RD AVENUE, SUITE 106 | I STREET AODRESS
oimy-Sr-2Ip FORT LAUDERDALE Ft. 33309 ciry-S1-2P
TILE - . _[Opeete . J mme {J Change  [] Addttion
NAME i | BT - ) T
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIyY-S1-2IP )
TITLE [ Detete TITLE [3 Change ~ {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P " § omv-str-ze
TMLE o k - [ pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS, | -errs . : STREET ADDRESS
g :
A&Gy-ST-2P CITY-S8T-2IP
e [ Delete TME [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-5T-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. '07{(3)(i), Florida Statutes. | turther centify that the information
indicated on this report is true and accuraie and that my signaturs shall have the same legal effect as if madg under oath; that | am a managing member or manager of the
limited lability company or the recgiuas-or rustes Bmpowared to exacuta this report as required by Chapter 698, Flonda Statutes.

"é NEQUIRED T+ 2coe Iy ‘1‘1‘75’0‘(.-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime fhong #

SIGNATURE:

CR2E083 (5/00)



