2000 UNIFORM BUSINESS REPORT (UBR) APP&E}S{ED

DOCUMENT # | .98000000053 FILED
1. Entity Name .
DEL & M. INVESTMENTS, LC. GO Mat -t A 831
SEORETARY.OF STATE
Principal Place of Business ' Mailing Address 1' % _L ,&H AS dt-E L
1101 NORTH LAKE DESTINY DRIVE. SUITE 400 1101 NORTH LAKE DESTINY DRIVE. SUITE 400
MAITLAND FL 32751 ' MAITLAND FL 32751-7119
2. Principal Place of Business - * 3 3. Mailing Address Hl“[l“ I|”|‘|”Il" ""I ||“| I|||| "m "“l m" "m I”II ”" ‘II‘
119 MoNASTERY Fod ' 1911 VonasTereey Romd
Suite, Apt. #, etc.” . : ) Sune Apt. #, btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
© Qeanew Oy T JeansaCiny L. 59-3486266 Not Applicable
e aa%a Cov;r; . ap 337 o3 Cc:;nstz 5. Certificate of Status Desired m/ ?ese ggq lﬁfedc"“o”al
6. Name and Address of Current Registered Agent ™~ T - ~*  7."Name and Address of New I;legistéred Agent
Name
Fred ls. Gusics
DELGUIDICE, FRED Street Address (P.O. Box Number is Not Acceptable)

1101 NORTH LAKE DESTINY DRIVE, SUITE 400

MATTLAND FL 32751 - | o 1911 Nor AsTEN foed

City ai [ aﬂf—i FL Zip Codemba
8. The above named entity submjts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
Fresinanr
SIGNATURE Aima- Fn ~00
Signatur ted name of registered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) v DATE
-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me | MGAM . Ovee me _ SO000032274 L] ugiton
NAME CIMA FINANCIALS, INC ‘ NAME - . *UE." 024 DD-—-U a12--g17v
sTheer acoaess | 21 ESCONDIDO ' STREET ADDRESS e Eeesh 00 eSS, 00
crv-si-oe | AV TAMONTE SPRINGS FL 32701 CITY- 81- 2P
TIME MGRM ’ ’ O peteta e Mer [efhange [ ] Addition
A DELGUIDICE, FRED awe N duibice, Fred .
$TREET ADDRESE | 1101 NORTH LAKE DESTINY DRIVE SUITE 400 STREET ADUGESS | 1) 1) mon Roxrd
om-svop | MAITLAND FL 32751 GITY- 8- 21F Qeanes Criy B. 3323 7
TIme S e T T e T e Mgt o T - = R " change’ "~ [ Addnion |
MAME : : NAME
STREET ACDRERS X o STREET ADDRESS
CITY-81- 1P i GETY- 8T 7P
WILE [ petets TITLE [Jchangs ] addition
NAME ' MAME
ETREET ADDRESS . : ' STREET ADDRESS
CITY- $T-T1P . CETY- 8T-21P
TIE [ petots - TALE [l change [ Addition
KAME P . NAME
STREET AUDRETS o STREET ADDRESS
CITY-ST-TIP : . o ’ CITY-8T-TIP
TTLE [ petets TIMLE [] change [ Additton
e | ' : NAME '
sTReeT aonbess | . : STREET ADTRESS
CITY-§T- 11 N‘\M‘_ ] CITY-8T-7IP

11 **hereby certify that the |nformat|on supplied with this filing does not Guality for the exemption stated in Secticn 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 lega! effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or'the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1 1A Fiuenics
_SIGNAZ REQIReSe!, eI (s Fuuncitss  oecs

SIGNATURE‘

DRPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEH Date Daytume Phone #
—

4V 229000

CR2EQ83 {494



