2000 JNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . . M99000001 152

1. Entity Ngme ng[ : e
SMART CRUISER LLC “BIVISIE] BT & \_-i\\iif‘fi-*ff‘fE

00FER 16 Pifip: 7y,

Principal Place of Business Mailing Address

1334 FAIRFAX CIRCLE EAST 1334 FAIRFAX QIRCLE EAST

BOYNTON BEACH FL 33462 BOYNTON BEACH FL 334358612

2. Principal Place of Buginess - 3. Mailing Address ”mlllml ‘l“l lll” Ilm "m III” "”l IIIIl ”“l Hll‘ I”ll ”ll i“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ™~ City & State 4. FEI Number .. Applied For

- éé”ﬂ ?; 4/0 <? e/ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional

Fee Required

6. Name and Address of Curreni'ﬂeﬁisiered-Agent" T ~ " 777 7. Name and Address of New Registered Agent
Name
.SMOUNSKI' LEE A . Street Address (PO. Box Number is Not Acceptable)
1334 FAIRFAX CIRCLE EAST
BOYNTON BEACH FL 33462
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if appheable. (NOTE: Registered Agent signature required when reinstating} R DATE
‘ I
- FILE NOW!I! FEE IS $50.00 / w
Make Chi’rck Payable to Depariment of State ‘C';'2 / 2 L/
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MEM O petomn TILE [J change [ Addntion
NAME SMOLINSKI FAMILY PARTNERSHIP, L.P. NAME
smeer aooaess | 1334 FAIRFAX CIRCLE EAST STREET ADDAESS
ov-st-2r - [ BOYNTON BEACH FL 33462 CITY- 3T- 7P
TLE MEM - [ et M [ crangs [ Additton
NANE HOLTZ FAMILY PARTNERS, L.P. NAME
sTaeeT acoaess | {41 WEST 67TH STREET #36-B STREET ADDRERE
CITY-$T-1IP NEW YORK NY 10023 . v e o erv-stp [ -
TITLE MGR O petete TTLE [] change [ Addliion
MAME SMOLINSKI, LEE A NAME M=t 42T TS ——7
RTREET ADDRESS | 1334 FAIRFAX CIRCLE EAST STREET ADDRESS =220 TN -1 016--011
emv-at-iF ) BOYNTON BEACH FL 33462 wTY-3T- 2P b i i 2 o NP = . 1. £ A S S R
VITLE MGR [ petoms TILE (Jchangs [ Adition
nAME HOLTZ, MICHAEL name
streer anoness | 111 WEST 67TH STREET #£36-B STREET ARDRERS
CITY-8T-21P NEW YORK NY 10023 CITY- 3T-2IP
i ] Detrts TILE [lcnengs [ Addiion
RARE NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-TIP
TILE [ petrte Tme Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signalure shall have the same legal effect as if made under oath,; that | am a managing member or manager of the
limited liability company or the receiver or trustee & ered to execute this report as required by Chapter 608, Florida Statutes.

[R50

RS - Y . -
I HEC N -~
. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

22000

\lJ

CR2E083 (9/99)



