2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # -MS7000000580 1

1. Entity Name
-SMITMART, LL.C. FILED Ry
Principal Place of Buginess Mailing Address 01 OET -5 PY ‘2' 1 7 ocy =S Pl
ONE EAST CAMELBACK RCAD. SUITE 1100 ONE EAST CAMELBACK ROAD. SUITE 1 SEANTT ROV AR P ATT
PHOENIX AZ 850121656 PHOENIX AZ 850121656 %Ch‘gT ARY DF STAITE:" FRPENOE ,f
TALLAHASSE C, FLORIDA WLt oot MLURIA
TP s A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ) 4. FE! Number 36'0799660 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O fese'ggq I.?i?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; - Name_ N . i - ——

CORPORATION SERVICE COMPANY ) :

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 COOODdE2ETERES——TT
Make Check Payable to Department of State ~10/03/01-~-01 044026
Due By September 26, 2001 o), 00 saekS0. 00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME MALK, BRIAN C TRUSTEE NAME -
STREET ADDRESS | 5080 SHOREHAM PLACE, SUITE 100 STREET ADDRESS
CITY-5T-21P SAN DIEGO CA 92122 CITY-ST-ZIP
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME ZARCADES, PETER A TRUSTEE NAME
STREETADDRESS | 5080 SHOREHAM PLACE, SUITE 100 STREET ADDRESS
oT-St7P ) SAN DIEGO CA 92122 cmy-s7-2p
TMLE O velete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : - STREETADDRESS |~ = - -
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Addition
NAME NAME
STAREET ACDRESS -W STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TIMLE . [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-JIP CITY-5T-2IP
e 7 Delete TTLE [ change  [O) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryg and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered to execule this report as required by Chapter 608, Flor' a Statutes.

rien €. Ma
(s Ao

SIGNATURE: S URE REQUNED ., MER ~AL-of ¥$9-5Y6~ go33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

CR2E083 (5/01)



