2003 LIMITED LIABILITY COMPANY ADr 04?12%(];::? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
Pg.SNEJmEAENT # L94000000434 04-04-2003 90001 035 ****55.00
SIMS BROTHERS HOLDINGS, L.C.
Principal Place of Business Malling Address
1089 S.E. 9TH COURT 1089 S.E. 9TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
s v RN
Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65—05191?1 Applied For
Nat Applicabie
ap Country Zip Country 5. Certificate of Status Desired E. ?esa'ggqlﬁ?;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S S o _|=Name_ e S e EESES
~ T~ SCHIMMEL, ROBERT L~ - .
HESSEN, SCHIMMEL & DE CASTRO, PA. Street Address (PO. Box Number is Not Acceptable}
3191 CORAL WAY, PH-2
MIAMI FL 33145
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 abligations of registerad agent.

SIGNATURE
Signatura, typad or printad nams of registerad agent and litie if applicabla. (NOTE: Registerad Agent signatura reguirad whaen rainstating} 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
TITLE M O pelete TME [ change [ Addition
NAME SIMS, MARK H NAME
sTheet aobhess | 1089 S.E. 9TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 OITY-3T-7P
TIMLE M O Detete TMLE D) change [ Addifion
NAME $IMS, GORDON C HAME
street ApoRess | 1089 S.E. 9TH COURT STREET ADORESS
CiTY-$7-2Ip HIALEAH FL 33010 CITY-S7-2P
_TimE M . . Cpglete ~ e, — . _LIMN (eCHor . [l Change_ (Xaddiion
NAME SIMS, ALAN D NAME Sims, Alan D, B
street aporess | $089 S.E. 9TH COURT steeT abRiss | 1D €0 SE Q@ c.ouTh
erv-st-ze | HIALEAH FL 33010 av-si-ze | iialeakh [FL 233010
e ™ O Delete e O change ] Addition
NAME CALLIES, FRED H NAME
steer aporess | 1089 S.E. 9TH COURT STREET ADDRESS
CITY-ST-ZIF HIALEAH FL 33010 CITY-ST-7IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ Delete TITLE O crange [ Addition
NAME . NAME ’
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

Wag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the information
ignature shall have thg same legal effect as if made under cath; that | am a managing member or manager of the
kred 1o execute this report as required by Chapter 608, Florida Stawutes.

11. I hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited (iability company or the yceiver or trustee emp

SIGNATURE: SR QUIRED 4/2/03 6 -858- D705

SIGNATURE AND TYPED OR PRINTED NAME OF SIéNlNG MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone 4

§

CR2E083 (10/02)



