2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Mg7000000003
THE SMITH FAMILY COMPANY, LLC. =1L ED
Principal Piace of Business . . Mailing Address OI FEB -7 AH [U' l 0
7128 DEVONSHIRE ROAD 7128 DEVONSHIRE ROAD SECRETARY OF STATE
ALEXANDRIA VA 22307 ALEXANDRIA VA 22307 TALL AHASS EE, FLGRIBA
S S— TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
s = . B o o 54-1827073 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq :\i:ﬂ:ci’tib'hél
6. Name and Address of Current Registered Agent 7. Ngme and Address of New Ragistered Agent
Name E. maé.e-_\.‘ ne OmiTh
SPIVEY, DRUCILLA Streat Address {P.0. Box Number is Not Acceptable}
2205 ASHLEY COURT
FERNANDINA BEACH FL 32034 | 2726 New Market Gircle
““Ha\lennssee - FL |§4%038

8. The above na?i% SU?V-" statement for t urpose ok changipgr registéred otfice; r registe' agent, or both, in the State of Florida.
Ly ey
SIGNATURE /7 OLOQ ,/ 5’ 7

Signatdre=1yped or printad name offfegistered agent ar! title if applicable. (NOTE: Registered Agent signatura recuired when reinstating) DATE

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

9. MANAGING MEMBERS /MEMBERS Y 0. ADDITIONS/CHANGES

TILE MGR [ petete TITLE {Jchange  [T] Addition

NAME SMITH, PHILLIP D NAME

STREET ADDRESS | 7128 DEVONSHIRE ROAD STREET ADDRESS

o527 | ALEXANDRIA VA 22307 . CITY-ST-ZIP .

TITLE TIMLE | Change [ Additipn

NAME e NAME SR % = T'?f-'f PO =

STREET ADDAESS STREET ADDRESS ~02/13/ ;i 1 '_"'D 1093--011
_OTY-ST-2P. . | i o - ) CITY-ST-2P gl D0 w0, O

THLE ] Delste TITLE ' O change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITLE [ change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P ) CITY-ST-21P

ME : [ Delete e [ Change ] Addition

NAME - o NAME

STREET ADDREGS g : STREET ADDRESS

CITY-ST-11P , CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:\ —7-S&~ DN T /=1L -02 73 LA-F53

D HAME OF SIGNING MANAGIRG MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

gy 9911200

CR2E083 (11/00)



