-

CUMENT # 100000014999 _— | .

1. Entity Name

'___01 UNIFORM BUSINESS REPORT (UBR)
. -~ .o

SIMS INVESTMENTS, LLC o FILED

Pringipal Place of Business Mailing Address . ’ O l HAR 29 ﬂH 8: Eh

-ifluf"\;{-.l}..":‘\n’r:\”if OF STaTr
. Tuf-l..it_flns.'.‘;{:'i:, FLORIDA

2. Principal Place of Business 3. Mailing Address
D6t froppeo aveE / o- Lox (88
Suite, Apt. #, etc. Suite, Apt. #, etc.. DC NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
Bonirh Shpmes  FC LM SHL/RJES Fe 59 - 368804 Not Applicable
giy / 3 & C?;‘? A ‘ngé/ 33 Counz iy ,4 5. Certificate of Status Desired ﬂ/ ?ese'gg‘ ‘ﬁi%iiional
] i sum~~__B.-Name.and Address of Current Registered Agent _  _ _ ‘_7. 7Nﬂnj fnq_ Address of New‘R_agisterat{ Ag?lrlt. _
Srajer R - SimsS T Srefend B- SiuS
Street Address (P.O, Box Number is Not Acceptable)
QALY Hrofolo AVE GGbY  Luplocd ¢AE
, & FC
Bovine Saunos , Fe 3428 BoNrh SANES _
City FL Zip (ife
ELIE

8. The above nameits this statement for the-purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.

;é_ y ﬁw- :-/o%/o/

SIGNATURE
Signanu:?( typed or printed name of registared agent and title i applicable. {NOTE: Registerad Agent signature required when reinstating) BaTe

I .
e e oo FILENOWII FEEIS$50.00 . . | ., ~d2 . & &
.-Make Check Payable tg.D_epé_l_'t_ment___.pf_.ﬁ_tate a 5’ -_— = $ SS— -

o

9. MANAGING MEMBERS / MEMBERS 10. W ADDITIONS /CHANGES

MLE ES T Oend O pelete TITLE e  [change [ Addition
NAME E""E vbn R Siems HAME IR NN L?;B o L E‘.'?—,'!LI ——
STREET ADDRESS | )Py Puopol o Lo STREET ADDRESS _54*1 1 é}l 1--01 JJ.U:-_“'Tf;i_‘l_U .
CITY-ST-2P Borita Spwre A 3"“ 135 CITY-ST-2IP SEEERSD UL kD, (1
me " O Delete TITLE [ change ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

I T T Ooeee N e~ - STt T o T T M change” T L Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST- 2P
TILE [ pelete TITLE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T7-ZIP ]
e O Delete TLE '7 |92 CdChange [ Addition
NAME. NAME
STREE:T ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered to cute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: - - 3/23%;/ I -$72-2337

SIGNATURE ANbTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phone #

1. | hereby ertify that the informatio
indicated on this report is true 3
limited liahility company or the,

CR2E083 (11/00)

]




