2000 UNIFORM BUSINESS REPORT (UBR) APPROVE

1. Entity Name FILED
SIM SUNDANCE POINTE, L.LC.
a 00 APR -6 AMI0: 33
Principal Place of Business -- Mailing Address TASECRE Tf-\ R Y Qi’ S fATE
2121 PONCE OE LEON BLVD., PH2 2121 PONCE DE LEON BLVD.. PH2 : LLAHASSEE, FLORIQA
CORAL GABLES FL 33134 CORAL GABLES FL 331345219
2. Principal Place of Business - 3. Maiing Address ||||"|“ N |||m|m I|”| IIMI II"“I“' Iml llm "II ”Il' |I|]
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbei Applied For
- ) q(ﬂ lo ’ g \ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 A_ddilional
e Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOLFE’ LEON J .ESQ' Street Address {P.O. Box Number is Not Acceptable)
BERMAN WOLFE RENNERT VOGEL & MANDLER
100 SOUTHEAST SECOND STREET, STE 3500
MIAM! FL 33131-2130 City FL | ZpCoce
8. The above namedﬁ entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, typad of printed name of registered agent and title if applicable. (NOTE: Registered Agent signalura required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TILE MGR [ peteta TILE [ change [ Addition
NAME MEYERS, STUART | NAME
seer anosess | 2121 PONCE DE LEON BLVD., PH-2 STREET ADDRESS
CITY- 8T-7IP CORAL GABLES FL 33134 CITY-$7- 3P
TimE [ petete TITLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-27IP , EITY-$T-2IP
THE [ petetn TITLE (] change [ Addittn
NAME NAME
STREET ADDRESS STHEEY ADDREES : Ta |:| ’?'IE‘TJ%" D%ﬁ’ '"'D 1 I:-
CITY-8T-2IP CITY-ST-2IP : .
nnE [ petetn TITLE
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 8T-2tP CITY- 8T- TP
TITLE ] petem TILE [Jchangs [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
cTy-21- 1P CITY- 8T-2IP
me ] Detste TITLE [ change [ Atdition
NAME NAME
4 TREET ADDRESS ' STREET ADDRESS
‘Y- 81-TIP A CITY-ST-2IP
11. | hereby certify that the information j i alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true an ignature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€eiver or tflistee empowkred togxecute this report as required by Chapter 608, Florida Statutes.
A8 PE
: DAY Jos Y3
SIGNATURE: __- ‘< (=73
SIGNATUI ARD ED OR PRI D NAME OF SIGNING MARAGING MEMBER DR MANAGER Date Daytme Phone #

4v  £ige000

CR2E083 (9/99)



