2001 UNIFORM BUSINESS REPORT (UBR) S

ey

DOCUMENT #
o
DOCUN 99000006548 FILED
— ) ~*-CrifT*RY OF STATE
Principal Place of Business Mailing Address T
ang TALLALASSEE, FLORIDA
14 SO. SWINTON AVE. 14 50. SWINTON AVE,
DELRAY BEACH FL 33444-3854 DELRAY BEACH FL 33444-3654 e T
2. Principal Place of Business 3. Mailing Address | ‘ll”l" ||| ||H Il]" "”' II‘" "’“ II‘” ll”l ||||] I"lm““m |“l
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
52‘2 196775 Not Applicable
Zip Country Zp Country " ) $5.00 Additional
5. Certificate of Status Desired Im Feo Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Raglstered Agent -
Name
SMITHER, ROBERT M JR. Street Address {P.O. Box Number is Not Acceptable)
14 S0. SWINTON AVE.
DELRAY BEACH FL 33444 . |
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 of printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) E =_ : : '}_ = % : : -’1 1 il ‘.1 ::D i 1 o ,.:I
o l:.f i Tyt . |
FILE NOW!!! FEE IS $50.00 ]> ,;grﬂglnnmﬂ;; H[J.é‘?)ﬂg
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGRM 3 Detete THLE (1 Change [ Addition
N SMITHER, ROBERT M JR. v
STREET ADDRESS | 14 SOUTH SWINTON AVENUE STREET ADDRESS
oTv-sT-2 | DELRAY BEACH FL 33444 oiv-st-2p
TILE 3 Delete TITLE Pl change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S¥-2IP
e 7T T I DOogete | B e - - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P L CITY-§T-21P
TITLE : [ Detete TITLE [JChange [ Addition
NAME NAME
STREET #ODRESS STREET ADDRESS
CITY-ST=2IP CITY-$T1-2IP
TE 1 Delete e . [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P -CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing 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 accuraie and thai my signature shail have the same legal effect as if made under oath; that | am a managing member or. manager of the
limited liability compal rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE! . BN RERER T2 [ Om, ShnTHf’ﬂ AL L( 3D/ (54 )2l5-2 Yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

4¥  L0ES100°

"

CR2E083 (11/00}



