2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # mM98000001535 I
1. Entity Name
iz
SMITH AND RADIGAN, CPA, LLC miLED
Principal Place of Business Mailing Address GO 20 M f U
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. U OF STATE
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City & State City & S}ate . FEI Number Applied For
) q‘p 23 S 79/9/ Not Applicable
Zip i Country T zp Country 5. Ceflificate of Status Desired | E(g'gg“ﬁged;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name'

S RS, O L
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Y
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Zip Code
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8. The above W state‘nypos
SIGNATURE 7l / M
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(NOTE Registered Agent swgnature requnred when rems:atmg)

e e —— e —e

Sigefture, typeﬂ printed namé1 registergel agent g Loe if appln;aﬁfe

e

FILE NOW'!I FEE IS 550.00

k’e_

MANAGING MEMBERS /MEMBERS

10.

9. ADDITIONS /CHANGES

TTLE ,WMJ///C, 7 Deiete MLE . Ochange [ Addition
NAME NAME

STREET ADDRESS L. S STREET ADDRESS

CITY-57.2P Zdv Sz o FEHAY ST CITY-ST-ZIP

At gl 30 2Y A

TITLE : [ Dekete TmEe [Jchange (7 Addition
e NI e s EO0004952506——5
STREET ADDRESS | S eif e 77 /7 STREET ADDRESS =720 --010053--002
L - % J”//A{(ojzéf/;’% e AP - - OT-SI-ZP =l - w50, 00 wrs50, 00
T PP s & P4 YA O e TIme f [l change [ Addition
NAME - NAME .

st sooness | A A7 LIV /?—ﬂ STREET ADDRESS |

oITy-Sr-2p 240 T L M/%J/) CITY-§7-2IP |

Tme 2, St )74:?‘? - Detete TE l [Jchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS i

CITY-ST-ZIP CITY- §7-21P :
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon 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 Iggal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trust

SIGNATURE:

SIGNATURE AND yen’ OR PRIATED NAME OF SIGNING HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tequired by Chapter 608, Florida Statutes.
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[
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