2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000022262

1. Entity Name

SIMKING FORT MYERS, LLC

Principal Place of Business

2875 NE. 1915T STREET. SUITE 404
AVENTURA FL 33180

Mailing Address

AVENTURA-F-39180

K

FILED

Apr 28,2003 8:00 am

ecretary of State

04-28-2003 90105 038 ****50.00

I

il

Il

2. Principal Place of Business 3. Mailing Address ‘ ‘0
1900 Bucasne Yo
Suite, Apt. #, stc. Suits, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
¥ {0
City & State Sty & State . F:)_, 4. EEl Number g Applied For
_MNuamy é ﬂprrl\@, LQ Nat Applicable
Zip Country Zip Country ry ] $5.00 Additional
33 lg’, U Svpt 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name _ - e e - e - .
REINHARD, SANFORD'N T T
2875 N E 191ST STREET SU"'E 404 Street Address (P.O. Box Number is Nat Acceptable)
k. ,
AVENTURA FL 33180 ‘
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad cr primed name of registerad agent and title if applicabla.

{NOTE: Ragisterac Agent signature raquired when reinstating)

DATE

FILE NOWIN FEE IS $50.00

Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
e M(i/\a O pelete TITLE Clchange [ hadilion
MAME Q‘-m\k - “ltx?nct ¢y e NAME
STREETADDRESS | NGO QTS ¢y Q) wd R a1y STREET ADDRESS
CITY-ST-2IP NN~ P 338 CITY-s1-2P
TITLE ’ O Delete TITLE ’ [ change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o BE L s rema m J—— - [ smeravomess-| e e - i
CITY-ST-2Ip GITY-57-2P
TITLE [ etete TiTLE [JChange [ Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST-2IP
TITLE £ petste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P

11. | hereby certify that the information supplied with this fnlmg does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this report as required by Chapter | 608 Florida Statutes.

SIGNATURE:

T2 ASU0RE S AT e ofiofon

v AG7-5Y

SIGNATURE AND TYPED OR rnmen NAME OF SIGNING MANAGING MEBER, MANAGER, OR AUTHORIZED Rt REPRESENTATVE
.

Data Daytima Phone #

7
I/?JT[HJ

Ll
W T 7 \I_r

—
" r————y———r wr:r—.—.nL,-__._

0022491

CR2E083 (10/02)



