2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007964 FILED
. Entity Name
SMITTY'S CONSTRUCTION LLC .
; 00 JAN 12 PH 2:02
’- . : OF STATE
Principal Place of Business Mailing Address SECRETARY FLOR‘DA
2454 E. BURR QAK CT. 2454 E. BURR QAK CT. TALLAHASSEE,
SARASQTA FL 34232 SARASOTA FL 34232-6101
N S IR ARTR MBI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe, Applied For
ég‘ 0 96 C/ / 6 7 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired g ?i.gg“ﬁ:j:;ﬁonal
—— G- Name and Address of Current Registered Agent———————(- —————————7:.Name and-Address of New Registered-Agent——— ——— —
Narme
SMITH, JOHN E Street Address (P.C. Box Number is Not Acceptable}
2454 W. BURR OAK CT.
SARASQTA FL 34232 gng Eas? bore Cak CF
City FL Zip Code

of changing its registered office or registered agent, or both, in the State of Florida.

:7:54 E 50717% /- OO

8. The above nam

SIGNATURE ) A
Signgdre, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
$/ -
_ FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ peleta TME AMem ber . [ enange [ Addition
NAME NAME TJohn E Snu 1 v
STREET ADDRESS _ TRt RORESS | 9 (f 57 e Burr Oak CT
CITY-ST- 2P o [ Saraco la, Flop: o BYR3R
TITLE [ pelets TMLE Hember . [ change [ Adiition
NAME NAME Lisa /7 Srou th
EVREET ACDRESS st ooness | 20 57 £, fSore Oak cr
Y- 81-21P eiry-31-2Ip rasofa Florida 342332
e 1 petetn TILE T lctamga [ Aduition
NAME NAME SoaOS 1 nssds—-—a
STREET ADDAESS STREET ADORESS SO 20— T
CITY-ST-2IP CITY-ST- 2P -y e
TmME O Detete TITLE [ change [ Additien
NAME NAME
STREET AUORESS STREEY AQDRESS
CITY- 3T- 1P CITY-£T- 27
e ] petste TITLE [ change  [] Addition
nAME NAME
STREET ADDRES3 STREET ADBRERS
GITY- 8T- 7P ciY-$T-219
WmE ¢ [ pelete TITLE [ change [ Aadtion
NAME ‘ NAME
STREET ADDRESS $TREET AUDRESS |
cITY- 81 2tP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 cath; that | am a managing member or rmanager of the
limited tiability company or the receiygr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: CARE/RISHIESS, T J— Y- 00 9 -3YF-0%é

NA'FURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER CR MANAGER Date Daytime Phane #

CR2E083 (9/99)



