i

} T 412 FILED
LIMITED LIABILITY COMPANY May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of §*tate
04-02-2002 90958 009 ****50.00

DOCUMENT # 102000000024

1. Entity Name
SIMPSON COMMERCIAL PROPERTIES, L.L.C.

DO NOT WRITE IN THIS SPACE R

2. Principal Place of Business 3. Mailing Address
441 N, Donnelly St 441 N, Donnelly St,
Suite, ApL #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
Mt. Dora, F| ML, Dora, Fl
City & State ‘ City & State 4. FEI Number Applied For
AR EYi Not Applicable
Zip Country Zip Country . . $5.00 Additional
R us 32757 us 5. Certificate of Slalus Desireq 0 Feo Roquire
bl o 7. Name and Addrass of Cumant Reglstered Agent
RS S T i St | S e Sw CLTE L Name e e e S st TN A
DO NOT WRITE i 5 =
il WA " - | Streat Address (0. Box Number is Not Acceptabla) . e |=
441 N, Donnelly St,
g City Zip Coda
& Mt. Dora FL | 557
8. Ths abovg named entity sulymits this statement for the purpose of changing its regictered office or reglstered agent, or both, in the State of Floriga.
m
SIGNATURE Signaluts, iyped of printad name of regisieted agent and T8 1T eppiicaiie T DATE
; FEE IS $50.00 '
ake Check Payable to Dapartment of Stata
DUEBYMAY1 . 7
9. . MANAGING MEMBERS /MANAGERS i
e P o S
NAME Ff{%ber‘t Simpson RAVE ?.
SRETACRESS | 441 . Donnelly St. STREET ADORESS ®
orst® | Mt. Dora, FL_32757 ov-s12p &
e ST TME 5
NAME Carol Simpson L HAME o
SmewES| 441 N. Donnelly St. STREET ADDRESS:
(S | M. Dora, EL 32757 e
e yp TIE
NAME Michael Simpson N
F mw & "SfREt:FADDRESS' ——— T TR aT Y e et o - L -STREET T e = s S e n - R =1
441 N. Donnelly St. msrm_m T Do NOT WR'TE N

CirY-sT-21P Mt Dora, L. 32757 7
-, e IN THIS SPACE

TILE

NAME Mark Simpson

SREANES | 441 N. Donnelly St. STRERT Aociess
T Ut Dora, FL 32757 o
TITLE TIEE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-5T-21P GTY-5T-21p
TME TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-20F

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(a)i), Florida Stalutes, | turthar certily that (he information
ig-nt:I_«:ate'ci| on this report [s true and accurate and (hat My signalure shall have Iha same legal etfect as if made under oath; that | am a managing member or manager of the
‘limited liabltity company or tha receiver gr tn ernpowerad to exacute this report as required by Chaptar 608, Flerida Statutes.

‘_SIGNATugng: 3/ ?-5/0? 352-383-2087

TURE IE OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #




