2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M00000002610

SMT ORLANDO, LLC

- | FILED

Principal Place of Business Mailing Address

SMT ORLANDO, LLC
159 S. Main Street
Suite 725

/,

SAME

2068
=AY

Aerons—Ohie 4
2. Prncipal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OIMAR 12 AM 9: 30

SECRETARY OF STATE
TaLLAHASSLE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
34-1939635 Not Applicable
Zi Zi iti
P Country v Country 5. Certificate of Status Desired [ $5.00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

p——— —_—

Corporation Service Co.
1201 Hays Street

Street Address (P.O. Box Number is Not Acceptable)

Tallahassee, Fla., 32301
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 _
Signalure, typed or printed name of registersd agent and tile it applicable. [NOTE: Regisiarad Agent signature required when reinstating) DATE
> — T
- . . FILE NOWIll FEE IS $50.00 e
" Make Check Payable to Department.of S
9. v MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE 1 Detete me Chalrman [ change [ Additian
NAME NAME David L. Brennan
STREET ADDRESS swmeerAooess. [ 159 S, Madin Street Suite 725
CITY-ST-2P crv-st-ze | Akron, Ohio 44308
TITLE 1 Delete 1LE President [ change [ Addition
NAME NAME Keith B. Weaver
STREET ADDRESS STREETADDRESS | 159 §, Main Street Suite 725
CITY-$T-2IP CITY-5T-2IP Akron . Ohio 44308
TE 3 Oelete TILE Vice President/Sec./Treas., ([JCnnge L[] Addition
NME _ NAME | Joseph R. Webar
STREET ADDRESS SIREETADDRESS | 159 §, Main Street Suite 725
CITY-ST-2IP CITY-ST-IP Akron . Ohia 4 A8
TLE - £ Delete TITLE ' Asst.’Secretary [ Change [ Addition
NAME - NAME Lee 5. Walko
STREET ADDRESS |, SREETADDRESS | 159 S.- Main Street Suite 725
oITY-ST-2P GrSHAP | Akron, Ohio 44308
TITLE [ pelete TILE [ thange [[] Addition
NAME NAME ED}‘JQDHBS‘I 1 15—23
STREET AUDRESS STREET ADDRESS -N3/15/01—0 1057023
CITY-ST-2IP CITY-5T-2IP SERERSE . 00 keSS, ]
e O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-$7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flo
indicated on this report is true and acCurale and that my signature shall have the same legal effect as if made under oath; that

limited liability company o the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

LILLZ

SIGNATURE:

rida Statutes. [ further certify that the information
| am a managing member or manager of the

SIGNAT D TYP!

/OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

3/sAoy
/ Dy

Daytire Phene #

L

CR2E083 (11/00) .



