FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

1. Entity Name l
05-06-2002 90188 024 ****50.00
THOMASTON ASSOCIATES, LLC
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD #801 11900 BISCAYNE BOULEVARD #80t 3 r é »y 2 7
NORTH MIAM! FL 33181 NORTH MIAM! FL 33181 o G
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 0 ‘0 Applied For
. 65-1 1 14 Not Applicable
i t Zi t it
b Country P Country 5. Certficate of Status Desired ~~ []  39-00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Registerod Agent - -
Name
SANFORD N. RE{NHARD’ PA. Street Address (P.0. Box Number is Not Acceptable)
2875 NE 191 STREET #404
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and tile if applicable. (NOTE: Reglstared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TILE MEM 2 Deleta TITLE [ Changs [ Addition
NAME SIMKINS INDUSTRIES, INC. NAME
STREETADDRESS | 11800 BISCAYNE BLVD., #801 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TITLE [ Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TmE . . ~- [ Delete J-TmE- L s o - [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 8T-21P
TLE [ celete TILE [J Change [ Additicn
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-SI-7iP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
. NAME . ) NAME
STREET ADDRESS S ' " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
r 11. | herany certify that the infermation 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 iegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the sceiver or trustes empowered o execute this report as required by Chapler 608, Florida Statutes,
7. Y Yy ’\\ T M feh ) / - -
SIGNATURE: LGy e ST flor 35477618
Date: Daytime Phane #

/ = .
SIGNATURE yn TYPED OR FHINTED NAME OF SIGNIN “ANA&ING MEM‘ER. MANAGER, CVAUTHOI“ZED REPRESENTATIVE
1 L e OF SIGNINGMANAGING MEMAER, MANAGE -l SENTATI

- A

CR2E083 (9/01)




