5 LINMITED LIABILITY COMPANY Mar 05, 2002 8:00 am

UNIFORM BUSINESS BEPORT (UBR)
DOCUMENT # M01000002713 Secretary of State
03-05-2002 20018 007 ****50.00

1. Entity Name

"PHONE 1 SMART LLC

DO NOT WRITE IN THIS SPACE | 930594

2. Principal Place of Business 3. Mailing Address
10O &> Priscon e TDlod . PO Rox 11406093
Suite, Apt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
42500
City & State City & State 4. FE| Number Apptied For
0 S - T, LS —q"—l 2 QBC&Q 54 Mot Applicable
Zip Country Zip Gountry ' Corif , $5.00 agditional
5. Certificate of Status Desired O - h
T e VDS A D3V LS A Fee Required

7. Namae and Address of Current Registered Agent

Name

Do NOTNWRlTE e e me]  Street Addresg (P.O, Box Number is.Not Acceptable) R

IN THIS SPACE

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E083B {12/01)

SIGNATURE
Sighature, Iyped or printed name of registered agant and tila it applicable, DATE
FEE IS $50.00 .
Make Check Payable to Department of State

DUE BY MAY 1

9. MANAGING MEMBERS / MANAGERS

e Cfpgg,:ﬂ-’.ug M'—““"oﬁep- THLE

NAME D n2e gdngu,smz NAME

STREET ADORESS | ¢ o0 po B‘\ 5€ e A’B\ o 2 RS SYREET AQDRESS

CITY-5T-2IP [\ LT gjahge) Ciy-§1-2P

e LVice Opeantive Macongee e

NAME Jolio Cal et HAME

STREET ADDRESS |V Oy nD %LS Caeine @ UJ X +} DEOHD STREET ADDRESS

CITY-37-2IP M 3 AL[ faro'} :228\32 GITY-8T-ZF

TITLE zSE CQE‘"Q{ZY THLE

NAME Shaas o .?E_SO“L NAME

or5 100 5% 5 a0 Bhod #2500 =l DO NOT WRITE

CITY-ST-21P H<‘ - = | :5%\%2- e i

e TiRE asurE ;':'hi IN THIS SPACE

NAME Jose Saaam: o

STREET ADDRESS =" | STREET ADDRESS
P T 22 B :""1;!0@—%‘ - #2500 EIY-51-2IP
g T N P < W Y2 L W YA

T L

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-§T.7P CITY-ST-71p
TITLE TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ OTY-ST-2p

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
limited liability company or the recelysror trustee empowered to execule this report as required by Chapter 608, Flerida Statuies.

SIGNATURE: 2 LQn !o-‘l 2305-33-32300

SIGNATURE ANDWPED,ﬁ PRINTED NAME OF SIGNINO-MANSGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dat Daytime Phone #



