2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M94000000025

. FlL&n
1. Entity Name SEC tTARYLOf STATE
SMR ADVISORY GROUP, L.C. DIV!SIDH OF CORPORATIONS
00AUG 28 AMI0: 02
Principal Place of Busingss Mailing Address
5440 NW. JIRD AVENUE 5440 NW. 33RD AVENUE
SUITE 106 SUITE 106 .
FT. LAUDERDALE FL 33309 _ FT. LAUDERDALE FL 33309
— — HIIIIIHHIIIMIIIMIHIIIUIIIIHIIWIII!III A
Suite, Apt. #, etc, Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0474886 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
8. Certificate of Status Desired O Fes Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - Name N
J. B Grossmon
THE LAW PRACTICE OF J.B. GROSSMAN, P.A. Street Address (PO. Box Number is Not Acceptable)

2300 E. LAS OLAS BLVD

4TH FLOOR 00 . federad fwy # Q00

FT LAUDERDALE FL 33301 1 Vopp ! FL | 2%z

8. The above narmed entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatire, typad or printed name of registered agent and title if applicable, {NOTE: Reglslefad Agent slgnatum required when relmmm) DATE
FILE NOW?'! FEE 15 $50. 00
Make Check Payable 10 Depanmem oi State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MMBR 7 betets ME [QChange [T Addition
NAME KOENIGSBERG, ALBERT NAME : ' .
STREET ADDRESS | 5440 N.W. 33RD AVENUE, SUITE 106 STREET ADDORESS
CITY-ST-2P FT. LAUDERDALE FL 33300 cry-sT-zP P
e O Detete mE alE i ;—' “7' i '—mﬁﬁ_n -3 Todion
N N ~[13/05/30-—01
STREET ADDRESS : . STREET ADDAESS : ‘ s 00 esamin50, 00
CITY-ST-21P . : CITY-S3-2IP
ME - ke — - e ODeets . _J me i .. e e ... [ cChange [ Addition
NAME NAME
STREET ADDRESS 5, ‘ STREET ADDRESS
CITY-ST-TP CITY-S1-2IP
TITLE [T Detete TITLE D Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CATY-51-2IP )
TNLE [T petete TME () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 CITY-ST-2P CITY-ST-ZIP
TILE . T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
11. 1 here-by certify that 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that { am a managing member or manager of the
limited Hability company or the regeaiver T trustes empoweregdo execlts this report as required by Chapter§08, Florida Statutes.
D

SIGNATURE: e N ATQUIRED 2T 2ocs  JS{T ISR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER N Date Daytima Phone #

CR2E083 (5/00)



