2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007964

1. Entity Name

FILED ,
Jan 16, 2002 8:00 am !
Secretary of State

01-16-2002 90263 001 ****50.00

SMITTY'S CONSTRUCTION LLC
Priﬁcipal Place of Business Mailing Address
4310 POST POINTE DR. 491D POST POINTE DR.
SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, etc. Suite, Apt. #, ets. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
64167 Not Applicable
i t Zj Countl it
e Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
SM'TH’ JOHN E Street Address (P.O. Box Number is Not Acceptable)
4910 POST POINTE DR.
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. -
SIGNATURE >
Signature, typed or printed name ot registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 0 — ADDITIONS /GHANGES ~
TITLE MGRM [ Delete TIMLE [ thange [ Addition | &
A SMITH, JOHN E e s
STREET ADDRESS | 4610 POST POINTE DR. STREET ADDRESS ®
CITY-ST-2IP SARASOTA FL 34233 CImY-ST-2IF §
THLE MGRM O Delete TLE [ change  {J Addtion | G
NAME SMITH, LISA M ' NAvE
STREET ADDRESS | 4910 POST POINTE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 . ) - | omy-stzp } . -
TILE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O3 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelate TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TTE O Delete TITLE . [JChange [ Addition
NAME NAME
STREET,ADDHESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 a e and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company } i trustee empow! to execute this report as required by Chapter 608, Florida Statutes.
Co.
SR, Y/ J— 5 929 059
SIGNATURE: A 202077 J-&2 7 %29- 7o
SIGNATURE ANQAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANALER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




