2003 LIMITED LIABILITY COMPANY FILED
_UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

0073916

1. Entity Name 04-29-2003 90031 046 ****50.00
SIMPSON PROPERTIES, LLC
Principal Place of Business Mailing Address
- "
8602 CORPORATE SQUARE COURT PO BOX 20513
JACKSONVILLE FL 32216 : ST. SIMONS ISLAND GA 31522
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber  £G-3739165 Applied For
. T Not Applicable
ae - Gountry. - P e BN w6, Centficate of Status Desirea - [ ~=—$5-00. Additional
Fee Required
6. Name and Address of Current Reglstered Agent ¢ 7. Name and Address of New Registered Agent
Name
MALLARD, PATRICIA A
11645 BCH BLVD Street Address {P.O. Box Numbar is Not Acceptable)
STE 201
JACKSONVILLE FL 32248
City Zip Code
A
8. The above named entity _bmlts thig statemem for the purp nging its rgfgistered office or registered agent, or both, in the State of Florida. A am familiar with, and accept
the obligatio i . 4
SIGNATURE Z‘i%ﬁ(w "zﬂéc,%) ?J
Signalurrlyped ar pmlad nama of registersd agenl and title if applicable, {NOTE. Registerad Agent signature required whan reinstating}
Fil.E NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIVLE MGRM 7 Detete TITLE ' [JChange ] Addition
NAME REIMLER, JOHN NAME
STREETADORESS | PO BOX 20513 STREET ADDRESS
oiry-S1-2 SAINT SIMONS ISLAND GA 31522 oy-ST-2p
TILE il ~mnc[=]. Deigtems * .l TTLE e o [ e = . 37 o __ == . ..[]Change. _..[C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P )
TIME [ Delete e . O Change [ Addition™
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-74p
ME O Delete TILE ' . O3 Change [0 Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
11. | hereby cerlify that the inlgrmalion supplied with this filip§ Joes not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

g and that rpy sjgnature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
rustee e po red |(#] execute  this report as required by Chapter 608, Florida Statulas

_———— i - P

JheE frouireED 3 lonros (@) e35- 6va

Oi SIGNINE‘:..M:E G MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥
Vo PNV N

Py D ——

CR2E083 (10/02)




