2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Jan 22, 2003 8:00 am

DOCUMENT # L02000009925 Secretary of State
1. Entity Name 01-22-2003 90100 017 ****50.00
SIMHI, L.L.C.
Principai Place of Business Mailing Address
11500 BISCAYNE BLVD.. SUTTE 501 11900 BISCAYNE BLVD.. SUITE 801 TEvvd
NORTH MIAMI FL 33181 NORTH MIAI!I FL 33181
= s ISR N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
g1- NS E353 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?5'00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T e o - Nam-‘e_—ﬁz-._';;‘_..,._. e — e e
REINHARD, SANFORD N P.A. i T T e -
2875 N.E. 191ST STREEI', SUITE 404 Street Address (P.O. Box Number is Not Acceptable)
AVENURA FL 33180
AVEMNTIEAL
City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicable. [NOTE: Registered Agent signatura required when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE Meé mot—~ 3 elets TmE ‘ [Jchange [ Addition
NAME D Tindesdrie s NAME
STREET ADOAESS | 1 G00 B18Cicqy e Sud  #-5Y STREET ADRESS
on-se [N Mlee B 3NE CITY-5T-2P
TITLE 3 pelete TITLE [ ¢Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREETADORESS |~ © 7 o SwEETAoORESS |~ T = - s
CITY-ST-2iP GiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE . 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-21P CITY-ST-7IP
TILE O pefete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬂ/zﬁ@”ﬂﬂf BELCGRYIA G Do Je-200 300699616
|

SIGNATURE AND TYPED OR PRII‘G’TED MAME OF SIGNING MANAGING MEMBEER, MANAGER, OR AUTHORI!YED REPRESENTATIVE Date Daytime Phona #

CR2E(083 (10/02)



