2003 LIMITED LIABILITY OWF‘ANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000000780

1. Entity Name

SMART CITY ONLINE LLC

9/25/2003-90041-044-850.00-$50.00
FIUED
103 0CT ¥O M8 00

Mailing Address

2. Principal Place of Business

3. Mailing Address

|

A0

Suita, Apt. #, etc.

Sulie, Apt. #, etc.

Principal Place of Businass SECK ETARY OF STATE
28 WEST GRANDE AVE. 28 WEST GRANDE AVE. TALLAHASSEE FLGRIBA
MONTVALE NJ 07645 MONTVALE NJ 07645

B AR

[ CHECK HERE IF MAKING CHANGES

8. The above named entity submits thia statement for the purpose of changing its registered office of reglsiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglistered agant. )

SIGNATURE

%W’-h‘\l’d‘ﬂ' pritted name of registered egent and tite ¥ appiicable. [NGTE: Registansd Agent signatura raGuissd when rainsizting) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9 MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
Tme [ Dotete TME ) CChange [ Addition
NAME SMART CITY FINANCE LLC : NAME
smeer aooress | 28 WEST GRANDE AVE. STREET ADDRESS
cm-gr-zp | MONTVALE NJ 07645 CTY-ST-28
TmE O Delete e [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-5T-7P
e O Gete TITLE e e o [2]-Change -—{=] Addition- |-
NAME - Lo o [-NAME ——— - -
“|” STREET ADORESS STREET ADDRESS
CITY-$T- 2P CTY-ST-2P
TME 3 pelete TLE Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-IP CIry-ST-2P
e 0 Delete TME OJ Change  [] Audition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST1-2P
TITE 1 Delete TILE [ change [} Adaltion
NAME RAME
STREET ADCRESS STREET ADORESS
Cry-1-2p CHTY-ST-20P

indicated on this report is true and accurate,

limited lability company or the regetogr or

1,

11. | hereby certify ihal 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

d that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager ot the
ten empowerad to execute this report as required by Chapter 608, Florida Statutes.

anaTURE REQUIRED

20/ 230 Lo

L&GNATURE: s
BIGNATY

RE AND TYPED dm NANE OF SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

?pf/@;
/7 om

Deytima Phone #

City & Stata » City & State 4. FEI Numger Applied For
}2 ’?/-J—/ a}-é Not Applicable
7 Country Zp Country 5. Cortificats of Status Desired a gi'ggq lﬁ?ﬂﬁom'
s~ o8 .Name and Address of Curvent Regletered Agent_ ___ . | __. . ___ 7..Namaand Address of New Registared Apent
. ’ Nams B _ ] .
- -CORPORATION - SERVICE COMPANY— e S —
1201 HAYS STREET Street Address (P.O. Box Numbser is Not Acceplabla)
TALLAHASSEE FL 32301-2525
Clty FL I Zip Code

CR2E083 (4/03)



