2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M97000000580 . ,

1. Entity Narme FILED

SMITMART, L.L.C.

00 JAN20 PH L:23

Principal Place of Business Mailing Address SECRIETA RY OF STATE

ONE EAST CAMELBACK ROAD. SUITE 1100 . ONE EAST CAMELBACK ROAD. SUITE 1100 TALLAHASSEE, FLORIDA

PHOENIX AZ 85012-1656 PHOENIX AZ 850121656

N I A O L WO
Suite, Apt. #, etc. . - . Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Stale ' City & State 4. FEl Number 86-0799650 Iﬁsfl—redFor
Zp Country Zip Country 5. Cortificate of Status Desired N’ gg.ggllﬁf;ﬁonaf

- _ 6. Name and Address of Current Reglstered Agent - - - T - — - ~-—7:-Name and Address of New.Registerad Agent - .
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered egent and titla if applicable. {NOTE: Registered Agent signalure requirad when reinstating) . DATE
FIiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | I ADDITIONS/CHANGES _
TME MGRM T et f me [Jchange [T Agditien
NAME MALK, BRIAN C TRUSTEE NAME
streev anonest | 5080 SHOREHAM PLACE, SUITE 100 STREET AGDBESS
trr-stze | SAN DIEGO CA 92122 ’ eITy-8t1-2Ip
TImE MGRM (] Deseto TTE - [Jchengs ] Adifiticn
RamE ZARCADES, PETER A TRUSTEE I e SOO0021 15910 —
saert anoaess | 5080 SHOREHAM PLACE, SUITE 100 { § swaeey avoress ~2D L - RIRE oy
em-srze | SAN DIEGO CA §2122 cry-a1-2p PRERIEE U0 Svewets oo
TILE - - - - - . E ER -:‘wi A TIME ~ S T - - T D Change ) ﬁ'm""—'nm
NAME RAME
STREEY ADDRESE STREET ADDBESS
CITY-8T1-21P CY-31- 2P
me ! ‘ O pDelets TITLE {changa [ ] additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
cITY-g7-1P cITY-S1-10P A T
e [ petata TME Y (Jchange  [] Adition
1 MAME RAME
| BTREET ADDRESS ETREET ADURESS
| eny-gv-mip CITY-ST- 1P
TITLE I petots TITLE (] coange [ Auditten
naME NAME '\
STREET ADDRESS STREET ADDRESS
CITY- 8T 71P . CITY-1- 1P

11': | hereby cenlify that the information supsljed with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicated on this report is true and agCurdle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
ﬁ?" P, Tom ey TR S

fimited liability company or the recei
>
: SICRNORE UIRED : (8589 . 545-0933;
SIGNATURE: ___ v ///'7{1370'03' o0 LR S

SIGNATURW‘TVPED Of PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da;{ime Phone #

ivg




