2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

SMARTMAIL, LLC

M99000001775 7~

SECR
DIVISIE

‘\
Principal Place of Business [_’, 10 Mailing Address 00 SEP -1 AM 10: 02
5101 TAMPA WEST BLVD.. SUITE X0 §101 TAMPA WEST BLVD.. SUITE 00 '
TAMPA FL 33634 laCeoN rayps fL 23 _ :
R—— S A
CorforBeke 1500 Sosthmn et B 1500 South fn.ot O ot dop

Sdite, Apt. #, slc. ! Suite, Apt. #, etc. ! ’ DO NOT WRITE IN THIS SPACE

Q00D 200

City & State . Mitv & State 4, FEI Number Applied For
Foresk Onvk ,GA _Forest Carl A 3363450

zZp Country %’aq’) Country 5. Certificate of Status Desired ~ [] ffeg?q Additonal

3nean

8..Name and Address of Current Reglstared Agent

7. Name and Addreas of New Registered Agent

S T T e e T

[ HOLLESCHAU, RANDALL E
4714 OCEAN BLVD.
DESTIN FL 32541

s

PN a e s Y Vo el oo

Stree?ddress
S

O. Box Number is Mot Atceptal

g A, Feint L
J J

FL

FL85

City
- Savassta
8. The above named entity submits this statement for the purpose ofphanging its registered office or registerad agent, or both, in the State of Florida,
7-Ap-00
SIGNATURE —
Signatu DATE

of registered agent and titla if applicabi.

{NOTE: Registered Agent sipnature required when rainstating}

— . FILE NOWNI_FEE IS $50.00

Make Check Payable to Department of ‘State

0, MANAGING MEMBERS/ MANAGERS Tw. ADDITIONS/ CHANGES
Tme Jemes Maria) D O3 Delee Tme Ol Crange L1 Addiion
o 2 thj g fort U1 . i
STREET ADDRESS _ STREET ADDRESS
CITY-ST-20 Sarosota F 34334 CIrY-s7-2P
Tme e Dhen Murdocd. Ooeete © f me . Change (] Adition
i AL CheiVr ey e SONONSIS02 S S — b
smecriooess | HO MGY | sreeriomes ~03/12700--01071--006
OTY-S1-ZIP Ve onan , (3 302,55 CITY-ST-ZP seekkSD, 00 sekkS0, 0D
TITLE * O Detete TITLE {Jchange ] Addition
A= 56161"‘\-5“’\& S i ey e | . - -
smeeraooness [ 1S 1 od Dummeruvo tn. ’i\(qu STREET ADDRESS
ase | Morarvette G 3000 S ciry-st-26
e ! ’ (1 Delete E O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
ifue [ Delete TILE [ change [ Addition
“{AME NAME
¥REET ADORESS STREET ADDAESS
orv-st.zp CTY-5T-21P
Tme {1 Detete TITLE Olchange [ Addition
i NAME NAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Daytime Phone #

i

CR2E083 (5/00)



