2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 100500015364

1. Entity Name

CIMIKA INVESTMENTS, LLC

FILED,

Frincipal Place of Business

Malling Address

TALLAHASSEE, FLOR

2. Principal Place of Business

SO0 Antetis) DL .

3. Mailing Address

TO O

Y1529

Suite, Apt. #. elc.,

SNATE WY

Suite, Apt. #, elc.

OF MAY -2 PH [: 37
SECRETARY OF STATE

IDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
“TAMAOD | T “ThaheAh  FCOMADA S -\o<H 29 Not Applicable
i Country Zip Country $5.00 Additional

Zip -

ST

a

5. Certificate of Status Desired

Fee Required

8. Name and Address of Current Registered Agent

r

7. Nama and Address of New Registered Agent

—

Name

ORI SO

Street Address (P.O. Box Number is Not Acceptable)

2000 W, O teion) oNE

City TF } OP'

FL

gCode \K

8. The above named entity submils this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

e ™

STV <etiepd

Ly

25 O\

—

SIGNATURE
Sugnature, typed or'onmeq name of rmlwe i applicaile. (NOTE Hegw!{erea Agen signature requirad when reingtating) DATE
‘ ' i!'va ‘ } 1000042303301 ——7
... .. FILENCWHLFEEISIS5000 . { _ -05/23/01--01120--010

b

Make Check Pavaible to Department of State | shaaen), 00 ssksS0. 00
: vioo8  F O

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
fE - 1 petete TITLE M(:]W [ Change  Chadaition
NAME NAME O PpaTeriAs <o RN
STREET ADDRESS STREETADDRESS | <Yy 2N pod. L AOFWS=A] ey -
oTY-st-zp oStz | ANMO BN T AN §
TILE 1 Delate TITLE w J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
01Ty -ST-2IP CITY-ST-ZIP
TIILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-8T-2IP
TITLE 3 pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TILE [ Change  [[) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
e [ Detete THLE [ Change  [] Addition
NAME NAME
STREET pDDRESS STREET ADDRI3S
CITY-ST-21P CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

lirnited liability company or the receiver or frustee empowered o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: ( ~—)< S); :

L7201  RNDH.2L529885

SIGNATURE AND TYPED OR PRINTED NAME OF NING_H—AN)GING MEMBER, Ma VAGER, OR AUTHORIZED REPRESENTATIVE *

Date

Daytime Phona #

CR2E083 (11/00)



