2001 UNIFORM BUSINESS REPORT (UBR) : “PPA;%*’U-‘

DOCUMENT # 99000003491 | FILED

1. Entity Name

SMILA, L.C. 0 APR 23 PM 3: 19
SECRETARY. QF STATE

TACUANASSEE, FLORIBA

dv 2096000

Principal Place of Business Mailing Address i
1790 CORAL WAY 1790 CORAL WAY N
3RD FLOOR 3RD FLOOR .
2. Principal Place of Business 3. Mailing Address II l | ’ ]
Suite, Apt. #.etc. L . e no]- - Suite, ADLHFBIC. e = ce = DO NOT WRITE IN THIS SPACE~ - ~ ==~ -
City & State City & State 4, FEI Number Applied For
65—0934105 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $5'00 Alddilional
. ‘ Fee Required
6. Name and Address ot Current Registered Agent ) 7. Name and Address of Naw Registered Agent
Name
STAFFORD’ STORMIE Street Address (P.C. Box Number is Not Acceptable)
1320 S. DIXIE HWY #450
CORAL GABLES FL 33146
City ’ FL " Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ i ‘ _ .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
w:v,.sa:-?:"si*il':'l_l.Er!\lOW.!!!__;FEE%IS-S}iﬂ.ﬂ!ﬁ_l_____..__ orerefea ) v i e P
Make Check Payable to Department of State
N o R~ LR S B e O . B
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES ) -
TME MGRM [ Deiete e ' : [J Cange [ Addiion | S
NAME LEVITAN, AIDA HAME : =
smeet anosess | 1790 CORAL WAY, 3RD FLOOR STREET ADDRESS 2
cmv-st-z¢ | MIAMI FL 33145 CTY-5T-2P @
TITLE MGRM [ oelets TITLE . [l change [ Adcition 5
NAME SANCHEZ, FAUSTO NAME ]
smeer aooness | 1700 CORAL WAY, 3RD FLOOR . STREET ADORESS T I%Q:I <} ]UF TOe Y
ony-sr-2e | MIAMI FL 33145 CIY-ST-21F /04 0T=-01031 -1
TILE O Delete TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P - CITY-ST-7IP
TMLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N e  STREET ADDRESS. |.
omy-st-zip | YT . - CITY-ST-2IP
TITLE [ Delete TITLE [ charge [ Addition
NAME NAME
s,_f.iEErADDHEss . STREET ADDRESS
. CITY-ST-ZP CITY-ST-2IP
e [ pelete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-2IP

11. I hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exechyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGRNATUY

;//;% | GR)gssHI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEN, MANAGER, OR AUTHORIZED REFRESENTATIVE Daylime Phons #



