2002 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # | 00000002040 FILED
. Entity Name
CIMAX CAPITAL - I, LLC 0ZHAY 13 PR I: L0
SECRETARY OF STATE
Principal Place of Business Maifing Address TA L L. AHA S DEE' FL OR [BA
2950 S.W. 27TH AVENUE 2950 S.W. 2TTH AVENUE
SUITE 110 SUITE 110 . i
MIAMI FL 33133 MIAMI FL 33133
* P RS IR IEE A0 WA AR AW
515 E. Las 0Olas Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite: 1020
City & State City & State 4, FE! Number Applied For
t. Lauderdale, FL 52-2221798PPLIED FOR Not Appicats
3Zi3p 301 COG%WA Zip Country 5. Certificate of Status Desired O gei'gg‘ L‘:}"_’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Mame
- —~ =---- | WATSON3 MARC "M, ~~ =~ = =~
WATSON’ MARC Streat Address (P.0. Box Number is Not Acceptable)
2950 S.W. 27TH AVENUE 515 E. Las QOlas Blvd.
SUIE 110 .
C|t%‘ FL Zg Code
t. Lauderdale 33301
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /}V\/ aN (/‘9 S ___ : :
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
- Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10, . ADDITIONS / CHANGES
me MGRM [ Delete TME MGRM B¥Change [T Additien
NAME WATSON, MARC M NAME WATSON, MARC M.
STREETADDRESS | 2050 SW 27TH AVE. #110 sreeTanbRess | 515 E. Las Olas Blvd., Ste: 1020
CITY-ST-2P MIAMI FL 33133 A Ft. Lauderdale, FL 33301
TITLE MGRM [T Detets TITLE MGRM K¥ohange [ Addition
NAME WATSON, KEVIN M NAME WATSON, KEVIN M,
STREETADCRESS | 2050 SW 27 AVE, #110 STRETAIORESS | 515 E, Las Olas Blvd., Ste: 1020
CMY-STZ2P | MIAMIFL 33133 ci-st-2p Ft. Lauderdale, FL 33301
TITLE [ Detete THLE O Change [ Addition
NAME NAME
STREETADDRESS |~~~ 7 T T e e e e B sTREETAODRESS | — e o e . C e o .
CITY-ST-2IP CITY-ST-21P A T — E £y d A 4 i —_
pon - DO an 3 W | S ) W [ S Joes ) BB b o e | -
RN [, A
me e e -05./T3/02--0 021 7 0
STREET ADDRESS STREETAIDDBESS . #h#1302.50  swsknD0. 00
CITY- ST-ZiP CITY-ST-2IP ‘
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-717
TITLE O velete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby 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 an this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Floriga Statutes.

&_24/.- '\"j::“ g S , 1z Syt . . i ‘
SIGNATURE: .~ ZIN SN /O K ST Mg we M. Mavsad ’,,A’,%f D?J‘Zf;/ff’ IV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANA&ER, OR AUTHORIZED REPRESENTATIVE Dat

CR2E083 (9/01)



