200! UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # FOO000004394

1. Entity Name

CIMARRON ASSQCIATES MANAGER, INC.

Principal Place of Businass

> EATON STREET. SUITE 1100
HAMPTON VA 23669

Mailing Address

2 EATON STREET. SUITE 1100
HAMPTON VA 23669

2. Principal Place of Business

3. Maiting Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

IR

FILED
01 FEB 16 oy 1. 4

(A

TALLAHASSEE FLURIDA

AT

. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £4-1996243 Applied For
. Not Applicable
a ' c zi — —[=Country—+ —~—— = — an: ,
P ountry P ountry 5. Certificate of Status Desired | $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SQUTH PINE ISLAND ROAD ( ptable)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature reguirad when reinstating) DATE
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elacts to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 7 pelste TITLE [ Change [ Addition
NAME LAYNE, AUBREY L JR. NAME
street apoRess | 2 EATON STREET, SUITE 1100 STREET ADDRESS
arv-st-2¢ - [ HAMPTON VA 23669 CITY-ST-2P
TLE CD [ pelete TITLE [ Change [ Addition |
NAME JOSEPH, EDWIN A NAME — T e Y |
steer ooress (2 EATON STREET, SUITE 1100 STREET ADGRESS 2 DI:]D’:I")B r8334 47 ....1];]1
R S el N H2s27s40L- 011 [y
emv-sT-70 | HAMPTON VA 23660 CTY-ST-21P T e e Eheded
TITLE 7 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-ST-21P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-71P CITY-ST-2IP
TITLE O pelete TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-7P \\
e & O oelete TmE A ) N\ [DChinge L[] Adetion
NAME NAME .
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infoermation supp
indicated on this report or supplemgp
of the corporation or the receiver g

2 like empowered.

gith this filing does not adalify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s#(ite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2iafe) V5% Ko

' Date Daytime Phone

fmpf“/ 2y Ling

Ya _Jr/mq 1 F

0577685

‘GR2E034 (10/00)



