2000 UNIFORM BUSINESS REPORT (UBR) A N

DOCUMENT #  M97000000003 FILED

1. Entity Name .
THE SMITH FAMILY COMPANY, L.L.C. 00 APR 18 AMII: 58
i
SECRETARY OF STATE ,_
Principal Place of Business Mailing Address TALL AHA SSEE F LOR!D Ly
7128 DEVONSHIRE ROAD 7128 DEVONSHIRE ROAD
ALEXANDRIA VA 22307 ALEXANDRIA VA 22307-1617

T S— G

Suite, Apt. #, etc. Suite, Apt. #, etc. NW ‘\/\ DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number . Applied For
54-1827073 ' Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $5.00 adational
Lhw = . N . Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Heglstarad Agent
Name
SPIVEY, DRUCILLA . Street Address (P.O. Box Number is Not Acceptable)
2205 ASHLEY COURT \
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- Signature, typed o printed name of registerad agent and title if applicable, (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
Make Check Payable to-Department of State -
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
THLE {MGR COoeots - - [J-me [Gehangs  [) Addition
NAME SMITH, PHILLIP D WANE
sraeev avoxess | 7128 DEVONSHIRE ROAD STREET ADDRESS
cv-n-r | ALEXANDRIA VA 22307 CITY-37- TP
TITLE [ pelets TIME [Jchange [ Acdition
KAME _ 4 maue
STREET ADDRES STREET AUDRESS |
eimy-31-op ‘ cm-n—u}m‘ SOGDDBEHBI CS"""‘S
e L] bette e = Sk 50, 00 fgten
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ET-TIP CITY-3T-1IP
THLE ] Delets TITLE ‘ {change  [7] Additien
RAME NAME '
STREET ADDRERS | - STREET ADDRESS
CiTY-8T-P E . CITY-3T- TP
me ] petern j e O ctmmge ] Additon
ehme’ NAME
STREXT ADDRESS A STREET AUDRESE
\eny-sr.zp crTy-ST-7P ‘
Tme O petets TmE T (] change [ Additton
NAME NAME
STREET ADURESS I STREEV ADDRESS
BITY- 31-2IP ~ EITY-31-2IP

gpes Plot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
sibriyture, shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered Yo execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplief
indicated on this report i is b
limhed lighility compan

SIGNATURE: \/ KIVEA ) AEPEQUIRED S e0n  TIo-d9%- 2028

ATED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

CR2E083 (9/99)



