2000 UNIFORM BUSINESS HEPOR—T (UBFI)

L00000000077
DOCUMENT # (I .
1. Entity Name
SIMON "SINNREICH, L.L.C. FILED
OOMAR 24 AMil: 02
Principal Place of Business allmg ddress [ N -
16374 W llonnea - Ao At SECRETARY OF 5T4TE
TALLAHASSEE, FLORIDA
W F 336/
2. Principa} Place iness .y ilingAdars
VS ladead FERTA_
Suite, Apt #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & W ["_‘;L City & State 4, FEI Number —TApplied For
. Not Applicable
Zip} Bé / Ey Courﬁry g /4' 2l Country 5. Certificate of Status Desired O ?i'ggqlﬁ:g““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - ——— - - _— .-

TSt
Jo2/4 nlarvead

)

e b VGR M
ot v s

Street Address (P.O. Box Number is Not Acceptalbile}

City

Zip Code

/Ja/,uf&a, FL236(3

istered aoffice or registered agent, ar bath, in the State of Florida. %G
éﬁ)

NOTMerad Agent signalure required when reinstating) DATE

9. MANAGING MEMBE?SIMEMBERS 10. ADDITIONS /CHANGES

TITLE S 51 P TITLE Ol change [ Addition

NAME W31 ¢ Vi athell N AN D 20N TEOd — -2

STREET ADDRESS STREET ADDAESS -4/ 200010720110

CITY-§T-2P P L'-E S eTY-S1-2P PSRRI 00 wepEetD 0D

e b < r. SAAres d; Tme Ol Change [ Adetien

NAME 4 4

STREET ADDRESS I[D 3/ M [ EET ADDRESS

CITY-ST-2IP py P (% é /3 CITY-5T-21P

TILE___ N O] Delete TITLE o O charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S57-21P

TITLE [ Delete TINLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O petete TITLE [J Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

NAME NAME 5""

STREET ADDRE STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

11. | hereb‘y certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver ormo execizii)rt as reqguired by Chapter 608, Florida Slatule/s / g

SIGNATURE:
~

SIGNATURE AND TYPE%R PRINTED NAME OF %NlNG MANAGING MEMBER OR MANAGER

Date

Dawme Phone #

CR2E083 (11/99)



