|
2000 UNIFORM BUSINESS REPORT (UBR) At‘rl‘mﬁ i

1. Entity Name i ' 0 4
SMG, LLC = oo wny 2 A 10: U9
' gl JE
o AL O Do
Principal Place of Business Mailing Address Tm__i_ ﬁ\H Ae)b[:
9021 TOWN CENTER PARKWAY 902 TOWN CENTER PARKWAY
BRADENTON FL 34232 BRADENTON FL 34202-4175 |
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FRI Number ‘ Applied For
fﬂ 25* Oq (-e 6 '1‘{ 85 Not Applicable
- - Coa 1
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name |
GRAUS' KIMBERLY L Street Address (P.O. Box Number is Not Acceptabl‘e)
9021 TOWN CENTER PARKWAY B |
BRADENTON FL 34232 \
N |
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 Flerida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Ragistered Agent siWhen reinstating} DATE 4
~ |
~ FILE NOW!N! FEE éﬁs&e«a—p , |
Make Check Payable fo Departmem of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITE O petete TITLE / Hem bcfé/ MG6E \ [ changs _5<Fhcdition
name NANE NewsSarre U’Bhrl
STREET ADDRESS . STREET MOLRESS | 2022/ 77,000 C"_g yR F
ery-st-21p CITY-3T-2IP MMM =2 L?f’éld '
Tme " O peete e vey mcmbez. JINGR ‘ O Crange  [3gmion
NAME NAME m& fe ;T ™m jgmg/ .
STREET ADDBESS STREET ADIRENS | 2573 /7 Fo0 Centern. %WH‘V
CITY-ST-2IP CITY- 3T-TIP ﬂm erdtia & 32 _.}/; 49
TTE T petets e V;f/mﬁﬂﬁéz?- } [ change E’im
NAME NAME Ry 171
STREET ADDRESS STREET ADDRESS 20 13/ {,(DVI? Ce. ”_Agﬂ ﬁqm)‘a/
CITY-8T-ZIP CITY-ST-2IP m Ao h m P/,
TITEE ' [ petets TITLE \ [ change  [] Addition
NAME NAME
] I e ’"‘E-FI:-JZD— nll 2
g s 0522 fna»-—mmfa——aua
oTY-sT-1IP CIrY- $1-2IP ‘-'—" .
TMLE [ petete TITLE l
NAME : NAME |
STREET ADDEESS ’ , BTREET ADDRESS |
Sl Y . CITY-8T- 2P i
nru:-"f. L ) . O pete TIRLE (] change [ Agaiton
MAME S+ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-81- 2P ' CITY-ST-21P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. II further certify that the information
indicated on this report is true and accurate 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 receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.
elzmon f-3-10
SIGNATUR g ZAC A ﬂﬂw 20 (Gp)HILIEF
R AmPEV“RlNTED NAME OF SIGNING melﬁa MEMBER OR MANAGER Date " Daylime Phone #

!

\
f

CR2:083 (9/99



