2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010387 : - )
1. Entity Name F B L E D
SIMMONS ESTATE HOMES, L.L.C. o
Principal Place of Business Mailing Address
4152 W. BLUE HERON BLVD. SUITE 208 4152 W, BLUE HERON BLVD.. SUITE 206 SECRETARY OF STAIE
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 TAEEAHASSEE, FLORIGA
2. Principzl Place of Business 3. Mailing Address H""I”m m” "m II”“I'” "m "m “I“ "’"‘"I”lm '"”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ | Not Applicable
Zip ) Country Zip Country ) 5. Certificate of Staws Desred ~ [J  $9-00 Additionat
— e — R S R — - o e -] - - —— = Fee Required
6 Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Ageni
Name
SIMMONSr ROBERT W R Street Address (P.O. Box Number is Not Acceptable)
4152 W. BLUE HERON BLVD., SUITE 206 '
RIVIERA BEACH FL 33404
City ' FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, lypsed ¢r printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when [einstaﬂpg) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
e MGRM ' [ Detete me Dl change L] Addition
NAME SIMMONS, ROBERT W JR. NAME
STREETA0DRESS | 4152 W, BLUE HERON BLVD., SUITE 206 STREET ADDRESS
CITY-ST-ZIP RN]ERA BEACH FL 33404 CITY-ST-ZIP
TITLE 7 Delete TLE [T Change ] Addition
NAVE NAME SOOO0DZ2E01 3275 ——3
STREET ADDRESS STREET ADDRESS "l_ll.-'jl_I )’UI _....D IUE 1 __..Dl [y
orv-stzp | L i MoomresTe _ G, 0. ok S0 00—
e [J Delete TILE [T ctiange 7] Additicn
NAME NAME- & . : = -
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-S71-2IP
TILE O Deiete e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP . l
TITLE e . O palate TITLE [ Change [ Addition
NAME -;3 NAME -
STREET ADDRESS® | STREET ADDRESS B
oTY-sT-ze |5 CITY-ST-ZIP
TILE 3 oelete THILE O cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS ;
CITY-ST-21P ] Ciy-sT-2IP

11, | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
|nd|cated on this report is true and acguraty and,that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
2 G} execute this report as required by Chapter 608, Floriga Statutes.’

SIGNATURE: . Z227 24 [ S R AL IO S wnemen.s T ’/&’JL/J Se/- FHY-EFET

SIGNATM PRTED NAME SPEIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daytima Phone #

CR2E083 (11/00)

z



