2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000019109 -
1. Entity Name g.n ﬁ g g‘; D
SIMADELA LLC e e
038N 16 am1): gg
Principal Place of Business Mailing Address (:3
€51 EGRET CIRCLE 651 EGRET CIRCLE 'Mi‘-wn,i SRY OF STaTe
DELRAY BEACH FL 33644 DELRAY BEACH FL 33644 LAHASSEE Fig Rita
Suite, Apt. #, etc. Suile, Apt. #, etc, 0 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
0 0‘]’ 755’47 é Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [EJ/ 2359 ggq lﬁicgtronal
‘\_ 6 Name and Address of 0urrer|t Regfstered Agent 7. Name and Address of New.Registered Agent
T o Name
LABELLE, ANDRE
651 EGRET CIRCLE Street Address (P.O, Box Number is Not Acceptable)
D?LRAY BEACH FL 33444
Lz
\.ﬁ‘!{:" City FL Zip Code

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

SIGNATURE

T .

Signature, typed or printed name of registerad agent and title if applicabia (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. I MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES
TITLE (ZCSI OET7T [ Celete TITLE [JChange [ Addition
e AVOLE LARBELLE e -
smeTaonness | 450 EGRET 1€ ALE STREET ADDRESS % iALE T !. l r:__ﬁ:?#r.l_
CRY-§7-2IP DEZ—%/} ﬁEM o B3¥Y ’/ CITY-ST-2IF 01/1R/02--010¢ Eane MR & SR
TITLE UICL: ﬁé gg,, DED!JT [ Delete TITLE [ change [T Addition
NAME B/ 7 NAME
STREET ADORESS | ~ 7 , g ‘(‘;.Jz;' 28T 4.4 L STREET ADDRESS
NS | DEr Ly SeAls, £ 33 Wiy | om-siae
TILE v d_C QE—‘Z’Q,( D Delele TITLE |:| Change [T addition
© NAME é,h%s;ﬂo ST K ame T T Tt e m e T
STREET ADDRESS S'; E?_";RET CLlCie STREET ADDRESS
NI 2 Ry BEGCH, F= FEE | e
TITLE 1 Delete TITLE [J charge [ Addition
NAME % [ ‘% / U O, U{//r"???ld— NAME
STAEET ADDRESS / ESLETCrECLLE STREET ADDRESS
CITY-ST-ZP )6241/ ﬁ%‘!é Py g-j:ygy CITY-ST-ZP
TITLE O ue|ete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-717 CIrY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-ST-2P M THOMAS

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 cerlify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or jrue powered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: __ ol m e SOV MRS ) o2 2 aGrive- 0/, /8. 03 S/ 2797358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR&ENTATIVE Date Davtima Phona #

NanTos

CR2E083 (10/02)




