2001 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT # | 00000002751
. Entity Name '
SAMMONS INVESTMENTS, L.C. F | L E D
i' .
Principal Place of Business Mailing Address . N
4060 VINKEMULDER ROAD 4060 VINKEMULDER ROAD DIVISION 0f CORPORATION
COCONUT CREEK FL 33073 COCONUT CREEK FL 30073 iALLAHASSEE [ ORDD S
T —— RSO
50 Twerve Oarks Ropn 50 Twwerve  Qpxs Koan ' |
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ci%& State _ City & Stats ‘ 4. FEI Number ‘ Applied For
DEABRODK SL. . | SEARD O _' 5¢ 6S5- 1IO08D | Not Applicable
2P aqc‘( L{ 0 Country Zp &q q L| O Country 5. Certificate of Status Desired F] gsse.g?q :;:ie:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
: : . ; - " Name’ ‘

RITTER, GREGORY J

Street Address (P.O. Box Number is Not Acceptable)

RITTER CHUSID BIVONA & COHEN LLP

7000 W. PALMETTO PARK ROAD, SUITE 400

BOCA RATON FL 33433 City " FLL [ ZpCode

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE ] : ‘
Signature, typed or printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signature requirad when reinstating) ; DATE
b
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS | CHANGES
TINE 7 Detete TME MG ‘ ] Change Addition
NAME ' NAME SAMmMons  wWiusiAm ¢, ‘
STREET ADDRESS sreeTanRess | HOLD VINKE MULDER. RDAD
CITY-ST-2IP EITY-ST-2IP SEAPRCDK . SO 2940
TILE O pelete E ! ! ] Change (] Addition
NAME NAME e g - —y
L ] ] - I, e
STREET ADDRESS STREET ADDRESS BN I::_lig %B—"’D? riﬁﬁgg?_ﬂ.j 4 -~
. o7, t 1 w73 + - -2 L
CITY-ST-2P | CITY-ST-2P el P NN 2 s
TE_ . [ Detete. LE mhe ) Change L1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 2 Delete TITLE [ Change [ Addition
NAME ¥ name
STREET ADDRESS STAEET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE [ Delete TRLE [] Change [ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP ‘
e 1 Delete TME ‘ L Ochnge 7 ddiion
NAME NAME :
STREL‘[ ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. t hereby certify that the information: supplie
indicated on this report is true and ac
limited liability company or the regeer

#h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtber certify that the information
@ and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ynpowef to execute this report as required by Chapter 608, Florida Statutes.
' TV

SIGNATURE: A RO TCREE

SIGNATURE AND TYPED OA ﬁ’INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date { Daytima Phons #




