20
U
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1. Entity Name

SMT SANFORD, LLC

M00000002610

Princ|i.f>al Place of Business
201 HICKMAN DR.
SANFORD FL 32774

eV GURREE. oTE 500
AKRON OH 44308

2. Principat Place of Business

20 Hickiman Drive.

3. Mailing Address

/S_q 5 h?du'n §

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

y Séf{‘f"a‘r P i
TACCAG i or s,
~ SEF e i
(TR e

] CHECK HERE IF MAKING CHANGES

Syl H

City & State City & State 4, FEl Number  34-1930635 Applied For
Soanfod | E Alron . O/“f Not Applicable

Zip T Countr Zip ;{ Country » . £5.00 Additional

. D -
39\’7—7 l Uéﬁ_ ¥ (_f 30 (..)() ;q 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
EETE—— —— e —Name———= : o U= - -

" CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSE: FL 32301:2525

(%

4

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

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed namse of registerad agant and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
$0.00 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9 MANAGING MEMBERS | MANAGERS J 10. ADDITIONS / CHANGES
TITLE BREN DAV L £ Delete TMLE [ change [ Addition f‘cz
NAME NAN, NAME IS | T e =
sineeTacoress | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS 15 my#ﬂ_i e 1—":.,'2‘““.'. :' Tor g
CiTY-ST-2p AKRON OH 44308 CITY-ST-ZIP A0 023029 ##150,00 o
TITLE R VEITH B (] pelete TILE [ Change [ Addition g
NAME WEAVER, NAME
sTReeT anoeess | 7300 ACC BLVD STREET ADDRESS
CITY-ST-7P RALEIGH NC 27613 CITY-ST-2IP
e~ T T Oloelsts ~ f e e - - O3 Change [ Addtion |~
NAME WEBER, JOSEPH R NAME
smaeeraooress | 159 8. MAIN STREET, SUITE 500 o STREET ALDRESS
CITY-S7-2P AKRON OH 44308 . GTY-ST-21P
TITLE o LEE S T Delete TITLE O Change [ Addition
NAME WALKO, NAME
streeT aookess | 75 E. MARKET ST. STREET ADDRESS
omv-st-ze | AKRON OH 44308 CITY-§T-ZP .-
TRE (] Detete TmE ik ﬁr icagmmon
NAME NAME 2
STREET ADDRESS STREET ADDRESS il
CITY-ST-7P CITY-5T-2iP \
TLE O Delete TITLE {J change [ Addition
NAME - NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
md_lcated 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

Souiploe rReyrap

SIGNATURE:

Uoloz  99- 782440

SIGNATURE AND TYPED OR PRINTED NAME'OF—SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #



