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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH) |

DOCUMENT # L02000021771

1. Enmy Name

SIMBABEAR, LLC

Principal Place of Business Mailing Address

1200 NORTH FEDERAL HWY.. STE. 301 1200 NORTH FEDERAL HWY., STE, X0
BOCA RATOM FL 3432 BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Addrass

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-10-2003 90001 013 ****50.00

$5003372

IR AAR

L

Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & Siate 4. FEI Number Applied For
B 3 0554833 Not Appiicable
Zip Country dip Country ss 00 Additional
§. Certificate of Status Desired [ Foe .
- . 8._Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name T — -
. MUSKAT, JACLYN G ESQ. RS — = = -
1200 NORTH FEDERAL HWY., STE. 30t Street Address (P.O. Box Number is NotAcceplabla)
BOCA RATON FL 33432
City Zip Code

FL

the obligations of regisiered agent.

8. The above named entity submits this statement for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, end accept

SIGNATURE
t Signadure, typad or printad name of registered ageni and 1 K applicatie. {NQTE: wakwldwmhdmmm) DATE l
FILE NOW!I! FEE IS $50.00 i
Make Check Payable to Florida Department of State !
Due By May 1, 2003 |
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR L] peiets mE COlchange [ addition | &
s MUSKAT, JACLYN G A g
STREETADDRESS | 1200 NORTH FEDERAL HWY., STE. 301 STREET ADDRESS g
crr-51-3P BOCA RATON F. 33432 emy-§T-2° w
TnE MGR 7 oeiets TTLE Clchnge [ Additon g
NAME UBOW, ALLEN H HAME
STREETADDRESS | 1200 NORTH FEDERAL HWY., STE. 301 STREET ADDRESS
CITY-ST-2W¥ BOCA W CITY- ST-2P
J i -MGH [ Deicte Jme _ [.Ctnge [ Addition
NAME SHAHEEN, WILLIAM M | NaME
SIREETADDRESS | 1200 NORTH FEDERAL HWY., STE. 301 STREET ADDRESS
CITY-ST-21P BOCA_RAION FL &_ CITY-$7-2IP
~{-Tme- Ol Detats TmE . N ) T "D Change™ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CyY-ST-2P ~CITY-5T-2P
TILE * O peiete e O chanpe [ Acition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CIry-$1- 2P
TmE O pelete TME Jcange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST- P

indicated on this repon is true and accurate and that
fimited liability company or thesBcd

¥1. | hereby certify that the infermation supplled with this filing does not qualify for the exemption stated in Saction 119.07(3}(i), Florida Statutes. J further certify that the information
signatuye shals have the same legal effect as if mads under oath; thal | am a managing membsr or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

EQUIREAULIN 6. MysSLAT 'fbfas $3) 367~

SIGNATURE:

SIGNATURE AND TYPED faﬂﬁn -Hn’or!lhm MANAQING MEMBER, MANAGER, OR AUTHCRIZED AEPRESENTATIVE

Caytima Phone &

/500




