2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am

4/

o

1. Entity Name

SIMS PROPERTIES;

DOEUMENT # LOOD00007408 -

Secretary of State

04-16-2002 90076 030 ****50.00

Principal Place of Business Mailing Addrass DY
15538 AVIATION LOOP 15538 AVIATION LOGP
BROOKSVILLE Ft 34609 BROOKSVILLE FL 24609 ‘
2. Principal Place of Business 3. Maliing Address
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOR Appiied For
S7- 365799 Not Appliable
Zi
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguirad
6. Name and Address of Current Reglistered Agent T ~7. Name and Address of New Regiaterad Agent -
-, e S o e e m o — - e e = Name
IRV P vul o i e e —
m: LAW ;;3' Stras! Ad.dress {P.0. Box Number is Not Acceptable)
20 SOUTH 8ROAD STREET
BROOKSVILLE FL 35601
City FL Zip Codoe
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agsnt, or both, in the State of Florida,
SIGNATURE —
Signature. typed or printex] name of registersd agert and boe it applcable. {NOTE: Rogiaiarad Agant signatus requirad when nainstating) OATE
FILE NOW!I! FEE IS $50.00
Makeo Check Payable to Department of State
Dua By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS l 10. ADDITIONS /{ CHANGES
TME MGR O Delsie TLE [OIchange 3 Addition g
NAME SIMS, DAVID NAME -
smeer aponess | 15533 AVIATION LOOP STREET ADDRESS 2
orv-si-2¢ | BROOKSVILLE FL 34609 c-sr-2 g
TILE MGR 0 Delete me Clchangs £ Addition | &
NAME SIMS, JESSE NANE
sTReET ADDRESS | 15538 AVIATION LOOP STREET ADDRESS
omv-s-2¢  { BROOKSWILLE FL 34809 - - s
TILE O Detets Tne O changs [ Agdifion
e ) SRV N — R R —
| STREET ArRESS . : TTOTTTTT N smEmnAbOREsSS | T T T s s e o I
blwts—f-ﬂp‘ - - LAl e T it T v O g e o - ~cm_s'r_zp - = A T e i . — R - e bt 3 T - ——
LE O Delste TME DOCrenge  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-7%
TME €] Deteta TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-ST-2P
TITLE 3 Delete e [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
11. | heraby certify that tha information supplied with this fiting dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repont is rue and accurate end that my signature shall have the same legal effect as ¥ made undar oath; that | am a managing member or manager of the
limited ligbility company or the receluqr or rustee empowered to exacute this report as required by Chapter 608, Fiorda Statutes.
A7 Rz /2/, Crg o
SIGNATURE: Z BGJIRE Y3 02 342-259- ayor
SIGNATURE PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE /. Date Dayte Phoe
A NING MANAGING WEX o N aVE L. P iy




