STAPLE CHECK HERE

2001 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # M99000001775

1. Entity Name

SMARTMAIL, LLC

Principal Place of Business
CORPORATE-1500 SOUTHPOINT DRIVE

STE. #200

FOREST PARK GA 30297

Mailing Address

.STE. #200

FOREST PARK GA 30297

CORPORATE-1500 SOUTHPQINT DRIVE

FILED
gl JUL -9 PH L 70

CRETARY OF STATE
Ti?ff‘ T-%EF TFLRIDA

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 11'336343 Applied For
0 Not Applicable

i -

1P Country Zip Couniry 6. Certiticate of Status Desired O $5 00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agant
. e - NAMO. . o\ - 2o mmemrmas ==y emm~— 4 . —rns

MAHTELL’ JAMES Street Address (P.O. Box Number is Not Acceptable)
314 RINGLING POINT DRIVE
SARASOTA FL 34234
City FL 2ip 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 or printed name cf registered agent and 1itle if applicable. (NCTE: Registerad Agent signature required when reinstating} - \ DATE
[ Tee L B ™ = e L el e
FILE NOW!!! FEE IS $50.00 SOOOO04490s r3——o

Make Check Payable to Department of State
Due By September 26, 2001

-

AU =01 0EE--008
w0, 00 sk, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TRLE MGR [ Delete TITLE [ Change  [] Addition
NAVE MARTELL, JAMES NAVE'

STREETADDRESS | 344 RINGLING POINT DR. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP

TTLE MGR (3 Delete i I [ Ghange [ Addition
N MURDOCK, STEPHEN PSS AV

STREETADDRESS | 40 CLOISTER COVE =T STREET ADDRESS

CITY-ST-2IP NEWMAN GA 30265 e CITY-ST-2P ‘

e MGR e O Delete Tme J O Ghange ] Addition
MME T T <1 SMITH; SEAN - e e - MAME | et e TE et e — -
STREET ADDRESS 15104 SUMMERWOOD LANE STREET ADDRESS

CTSTar | ALPHARETTA GA 30005 orv-$t-20 ;

TILE O Dalete TITLE I [0 Change = [ Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS 5

CITY-ST-2IP CITY-S7-2P '

TITLE O pelete TILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§-2P GITY-ST-2IP

me * [ Delete TMLE O Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is tgue and accurale and thalpmy sigrfdture shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability compan

SIGNATURE:

dito execute this report as required by Chapter 608, Florida Statutes.

esrepenzld, Muzdock

7/»/0; M 15-7373

SIGNATURE ANDHPED OR PRINTED NAKIE OF SIGNING MANAGING MEMBéR MANAGER, OF AUTHORIZED REPRESENTATIVE

Dals

Daytima Phone #

CR2E083 (5/01)

-1



