2001 UNIFQI}MEBUSINESS REPORT (UBR)

DOCUMENT # | 00000003904 |
TIOLI, LLC ‘/1 FILED
sp -6 PHIZ T

Principal Place of Business Matling Address
613 TRIUMPH COURT #12 613 TRIUMPH COURT #12 SQCRET hRY OF ST ATE
N L 3
ORLANDO FL 32805 ORLANDO L 32605 TALLAHASSEE' FLOR“}A
z P'indpal Place of Business 3 Ma“ing Address ' “lml"l” || I ||I|||I || |I| || || "Im Ilm Ill”l“
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
A,
City & State City & State 4. FEI Number [ |Applied For
- Not Applicable

STAPLE CHECK HERE

zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
J _ . . e . .. e s er- . .. FeeRequired _
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Reg| d Agent
Name
GARV‘S' ANDREW Street Address (P.O. Box Number is Not Acceptable}
613 TRIUMPH COURT #12
ORLANDO FL 32805
/‘7_ / City FL1 Zip Code
8. The above named gati i } tement forfpefpurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - 8 -Z22-0|
ature, typed or prifted nama of registered pgent 96! tite if applicabla. {NOTE: Ragisterad Agent signature required whan rainstating) DATE N
- o ——F
/ FILE NOWI!! FEE IS $50.00 ?Gﬂ%g)%‘ﬁ'aﬁfbm om
Make Check Payable to Department of State T ; F#50. 00 seskes0, 00
Due By September 26, 2001 FERRESLL .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TLE MGRM [ oelete mE Clchange [ Addition
NAME SIMRUS CORPORATION NAME
STREET ADDRESS 750 ROYAL CREST CIRCLE #452 STREET ADORESS
CITY-ST-21F MM@ CITY-ST-2IP
TITLE MGRM O pelete TIILE - [ Change {7 Addition
N INDUSTRIAL SMOKE & MIRRORS, INC Nave
STREET ADDRESS 613 TRIUMPH COURT #12 STREET ADDRESS -
CITY-57-21P _ .ORLANDO FL m s o CITY-gT-2IP . _
T0LE O velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-21P
TITLE 3 pelete TILE [ Change (] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TLE [ change [ Addition
NaME - NAME
STREET ADDRESS STREET ADDRESS
orv-srfp CITY-5T-2P
TIMLE 3 Dolete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate gnd that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver oy, oo empowered to execptd this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SV PWIIRED B-22-G1_ %7'293*9‘{’0

SIGNATURE A‘Iﬁ) TYPED OR PRINTED NAME OF SIGNING MAN‘GINGAEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)

R e R oan s e

R bl SRR

i
|
i
1
}



