2002 uuumam;usmﬁéa REPORT (UBR) ADr 16FIZI(JDE? 8:00 am

DOCUMENT # L00000005467 ecretary of State
-16- *EXX50.00
SIMS FAMILY ENTERPRISE, L.L.C. 04-16-2002 90090 020
Principal Place of Busingss ' Mailing Address \j
1855 EPPING FOREST WAY S P.Q. BOX 551260
JACKSONVILLE FL 32217 JACSONVILLE FL 32255
S s 0O
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number 59'36 45898 :pph’ed Eor
ot Applicable
Z“—j R R )Coir—“rylk-— Py *——Zip"' e ;—E’OI{Htﬁry“" i I 75_ge{t‘fleate(_JfﬁSlatisPes\re_dh—D = gaselgaoqt‘:?:;;lﬁﬁﬁl:.__;_
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N <
¢ Strest Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD
BLDG 100
JACKSONVILLE FL 32256 : ‘
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:
¢+ Y .- Signature, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. o MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [ change [ Addition
A SIMS, HC. Ii NAME
STREETADDRESS | 1855 EPPING FOREST WAY S STREET ADDRESS
CITY-31-2IP JACKSONV‘LLE FL 3917 CITY-ST-2IP
TLE MGRM O pelete TILE {JcChange [ Addition
NAME SIMS, MARILYN NAME
STREET ADORESS | 1855 EPPING FOREST WAY S STREET ADDRESS o . e e
orv-sT |- JACKSONVILLE FL 82217 T T Tpomesew 7)) 7 -
TLE O palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CTY-ST-2IP
TTE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ oelsts TLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CHTY-S1-2P
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

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 on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

=y P “- Ll v - ~

SIGNATURE: wm A YA RS 3/44/0.2/

SIGNATURE AND TYPED OR I;RINTEMIIE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



