2002 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT # 101000017637

1. Entity Name

SIMS ENTERPRISES OF GULF BREEZE, LLC

.
Y

Principal Place of Business

120 MCLANE ROAD

GULF BREEZE FL 32561 GULF BREEZE FL

Mailing Address
20 MCLANE ROAD

32561

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90198 020 ****50.00

ARG

DO NCT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Appiied For
i~TNot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

HUSTON, GARY W~ ™
125 W. ROMANA ST., STE. 800
PENSACOLA FL 32501

R i

Name

- T s o

———

S

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGI\]?TURE - - - — . — . _ ——
b ignature, typed or printad rame of registered agent and title it applicabia {NOTE: Registered Agenl signalure required when reinstating) DATE

- : N

7 FILE NOW!!! FEE IS $50.00

i) Make Check Payable to Department of State

) Due By September 25, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TME MeEAM . [ Detete TTE "Ochange [ Addition | &
NAME Kewaetw C- Stm NAME =
sreeraooress | 2 O M claveSe ~* STREET ADDRESS g
GITY-ST-2IP G \_q B Yeere, ' F L 325& ‘ CITY-ST-ZIP Y |
TIE MG . [T elete e O change [ Acdition | 5 |
NAME Shavsn J. SimS NAME |
smeeTooess | @ @ Mclawe Rl - STREET ADDRESS
CITY-ST-2P Gu\g Beeeze F[_ SZS'G\ CITY-ST-7IP |
TILE f ] Delete TITLE [ Change [ Addition |
NAME NAME |
STREET ADDRESS STREET ADDRESS
[ e e e SRS [ e |
TILE [ Deleta TILE [ Change [ Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Deiete TILE O3 changs [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [ Delete TILE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this flling does not gualify 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 oaih; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

limited liability company or the recelver or trustee empowered to

SIGNATURE:

JJIRED

B0 ¥ 6225

SIGNATURE AND TYPE[f'?‘ PRINTED NAME OF SIGNING ﬁANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/(e
¥ ok

Daytime Phona #




