FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

LEETY

r

DOCUMENT # 101000007931 ecretary of State
ok e ok ok
K. SHIMM REALTY ASSQCIATES; LE\ 04-16-2002 90083 019 ****50.00
Principal Place of Businass Mailing Ad;;ss
2101 WEST COMMERCIAL BLVD.. STE. 4100 2101 WEST COMMERCIAL BLVD.. STE. 4100
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
T e ERARDARIE QAN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1108976 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired O ?5'00 Additional
oo Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- , . - Name - ,-
FORMAN, ROBERT S ESQ. .
: Street Add P.Q. Box Numb Not A tabl
2101 WEST COMMERCIAL BLVD,, STE. 4100 roct Adeess (P.O. Box Numbers Not Accoptable)
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and lite if applicakia. (NOTE: Registersd Agent signature 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
TIILE MGRM O Delete THLE Ol changs [ Addition
NAME SHIMM, KENNETH L NAME
stheeT AooRess | 2101 WEST COMMERCIAL BLVD., STE. 4100 STREET ADDRESS
CITY-§T-7IP FT LAUDERDALE FL 33309 CIry-g1-2I
TINLE O Delets TITLE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME - - - . E NAME ™ . -
STREET ADDRESS STREET ADDRESS"
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crif-';T-zlp CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stautes. | further certify that the informaticn
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to execute this report as required by Chapter 608, Florida Statutes.

954-27-2622

Daytimeg Phona #

ND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Fonnath T Ch4imm -

CR2E083 (9/01)




