N

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%£:2D8.00 am

DOCUMENT # M01000001166 Secretary of State
. Entity Namae 7
02-04-2002 90021 004 ****50.00

SMT SANFORD, LLC
Principal Place of Businass . Mailing Address
201 HICKMAN DRIVE 201 HICKMAN DRIVE . Y1bod i
SANFORPSFL 2™ SANFORD- FL 32174
s

Suite, Apt. #, sic. Suite, Apt. #, elc., DO NOT WRITE IN THIS SFACE

City & State City & State 4. FE| Number Applied For

o S - 3IY-1g3963S" . Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Dasired (| $5.00 Addiiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name andl Address of New Reglstered Agent
Narne é .
FRAZIER, ANTONIO \ Joun £ GuY

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

201 HICKMAN DRIVE

SANFORD FL 32771

A A City F L Zip Code

/]
s this statemenjfor @/ﬁr:ge of changing itgqegistered office or registered agent, or both, in the State of Florida.
gVSINES'S Mﬁw&eﬁa : !L?/OZ
© TaTE

title if app\iiabte. (NOTE: Registerad Agent sighature requirad when reinstating}

/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM T Delete TITLE [Jchange [ Addition
NAME WEAVER, KEITH NAME
STREET ADDRESS | 9300 ALL BLVD. STREET ADDRESS
CITY-ST-2IP RALEIGH NC 27612 CITY-ST-2IP .
TITLE MGRM ' 1 Dewete TImE O Change [ Addition
NAME BRENNAN, DAVID NaME
sTReeT ADDRESS | 169 . MAIN ST, STE 725 STREET ADDRESS . I
CITY-ST-2F AKRON OH 44308 CITY-ST-2IP
TLE O Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP
TIMLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-gJ-ZP . CrTY-§T-2IP )
ME : ‘ O Delete TITLE [ Change [ Addition .
NAME | NAME
STREETADDRESS . STREET ADDRESS
CiTY-ST-2p ' 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)(:), 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 oath; that 1 am a managing member or manager of the
limited liability compeny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

27 BEQUIRED 1] 23/02 99 2472075

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE: .

SIGNATURE Al

-

CR2E083 (9/01)




