2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
SIMS PROPERTIES, L.C. ‘ :
01 AFR -9 AR T: L6
SECRETARY OF STATE
Principal Place of Business Mailing Address Ti’:« L | AH AS ng \ FLOR ] DA
15538 AVIATION LCOP 15538 AVIATION LOOP = T
BROQKSVILLE FL 34609 BROOKSVILLE FL 34609
2. Principa: Place of Busingss 3. Maling Address H""l" I" ||m||"| Ilmllm "m "”l |||H |||” |‘||{ Ilm ml lll'
Suite, Apt. #, elc. Suite, Apl. #, efc. ' ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 Additional
' . 5. Certificate of Status Desired I:] Fee Hedquired
6. Name and Address of Current Registered Agent - ) ___ 7. Name and Address of New Registered Agent
Name
HOGAN, THOMAS S JR.
Street Address (P.O. Box Number is Not Acceptable)
THE HOGAN LAW FIRM
20 SOUTH BROAD STREET
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
LRI TR CFET IECANY AN e e
FILE NOW!!! FEE IS $50.00 “U“—‘.':I-h-f"’*&ﬁ'p'___ ri——1
k Payable to D f Stat Ut 1oL - 0100 =-01%
Make Chec ayab e {o epar‘tment [+ ] aie *”*#*IZIU. UU *****!ZIU. UU
9. MANAGING MEMBERS / MEMBERS 7 10. ADDITIONS/CHANGES
e MGR O Delete TITLE ‘ O change [ Aedition
NAME SIMS, DAVID NAME
sTReeT ADDRESS | 15538 AVIATION LOOP STREET ADDRESS
crv-s-2¢ | BROOKSVILLE FL 34609 CITY-8T-21
TILE MGR {1 Delete TITLE [J Change [ Addition
NAME SiMS, JESSE HAME
| sTReET ADDRESS | 15538 -AVIATION.LOOP - - - STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34609 CITY-ST-ZIP )
TITLE ) : [T Delete TILE [ Change  [1 Addition
NAME NAME
STAEET ADDRESS . || STREET ADDAESS
CITY-ST-2IP : § cmy-st-zip
TnE [ Delete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
ME [ pelets TITLE [Jchange [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 1 19.07(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 iegal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes. .

-SIGNATURE:. -

SIGNATURE AﬂﬂPED OR PRINTED NAME OF SIGNIﬁG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #
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