2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. ‘Entity Name

CIMARRON ASSOCIATES MANAGER, INC.

FO0000004394

Principal Place of Business

2 EATON STREET. SUITE 1100
HAMPTON VA 23869

Maiiing Address

2 EATON STREET. SUITE 1100
HAMPTON VA 23669

2. Principal Place of Business

3. Maifing Address h

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02 JAN 30 AM 9: L5

KGO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
54“1996243 Not Applicable
Zip Courtry Zip Country 5. Certfficate of Stats Desred [1 98:75 Additional
Fea Required
" 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
cT GORPORATION SYSTEM Street Address (P.O. Box Number is Mot Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
. City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. . . e . 1 i ||'
9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND D'RECTORS 12. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE . _ .ﬁuame [ Adgition
= [ e
e LAYNE, AUBREY L JR. e SOOI S E‘%’ll o
STREET ACCRESS | 2 EATON STREET, SUITE 1100 STREET ADDRESS -0i 02 153 ok wl
arvsize | HAMPTON VA 23669 CITY-§T-21P #6pk200, 00 sseexlS0. 00
TITLE cD T Delete TITLE {1 Charge [ Addition
HAME JOSEPH, EDWIN A NAME
STREET ADCRESS | 9 EATON STREET. SUITE 1100 STREET ADDRESS \ﬁ
t ! —
CIY-§7-ZiP HAMPTON VA 23869 CITY-ST-ZIP Ff: : /b O
TILE - O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP
TIILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
NLE 1 pelete TITLE / [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ‘3
CITY-ST-2F CITY-ST-2IF >
ME ] elete TITLE o) O change [ Addition
NAME HAME \
STREET ADDAESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the infermation

indicated on this report or supplemental report
of the cerporation or the receiver or trustee ep
changed. or on an attachment with an addg

SIGNATURE:

rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
gwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all sther like empowered.

50.806-20)

al Daytime Phare #

| ll 1ng oL

BNy

I

CR2E034 (9/01)



