2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000015364 - Secretary of State

1. Entity Name

CIMIKA INVESTMENTS, LLC ) 01-16-2002 90262 044 ****50.00
-
Principal Place of Business Mailing Address
15350 AMBERLY DR. P.O. BOX 47234 3
TAMPA FL 33647 TAMPA. FL 33847 3 U a 3 U b

JUNEATH

il

2. Principal Place of Business 3. Mailing Address ”"”m |” "
¥y

IS25 Pcmssw_\.! -

Suite, Apt. #, sic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
_Soate. 3y
City & State City & State ‘ 4. FEI Number Applied For
“TRm P = 651057929 Not Applicable
§p3 lo 4'7 Country Zip Country 5. Certificate of Status Desired | $5'00 ﬁfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ) T ‘ Name
SEN, CYNTHIA R Street Address (P.O. Box Number is Not Acceptable)
3421 N. LAKEVIEW DRIVE
TAMPA FL 33618
City FL Zip Cede

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed eor printed name of registered agent and title § applicable. (NOTE: Registared Agent slgnature required 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
TITLE MGRM 7 Delete TLE - , Ol change [ Addition
NAME SARSEN, CYNTHIA NAME
STREET ADDRESS | 3421 N LAKEVIEW DR STREET ADDRESS
GITY-ST-2IP TAMPA FL 33618 CITY-ST-ZIP
TIMLE MNER (3 Delete TME [J Change [ Addition
N Tod T B -Reede s e
STREET ADDRESS IS5 AMBER D, BV Vi 3 4 | STREET ADCRESS
CITY-ST-2IP _TP(N\D A U l LY CITY-ST-78P
mE . |- . - [ Delete - TME - . - - - - v = [-Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Daleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE <, . O pelete TILE [Jchange [ Addition
NAME _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-7IP
Tm.e (O Detete TILE ) [ change [ Addition
NAME NAME
STREET AODRESS STAFET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information 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 legal effect as if made under oath; that { am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

smnmunM—ﬂ{? SOIREepves  Mpr2 poa  83-3ui”2890

SIGNA OR PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

Jan 16, 2002 8:00 am :

CR2E083 {9/01)



