2000 UNIFORM BUSINESS REPORT (UBR) : APFK{I;EU
DOCUMENT # 199000002214 FH.ED

1. Entity Name . Ca - »

SIMMONS LOOP INVESTMENT. [.1..C. 00 JUN 26 AH G 1k

7 SECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁ\LLA H/.\:SSEt, FLOR}D,&

. P.0. Box 15456 :
2125 Windward Way
Vero Beach, FL 32963 Clearwater, FL 33766-5456

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
59-3588963 Not Applicakle
Zi C Zi it
" ountry ® Country 5. Certificate of Status Desired 1] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
- —James A._Taylor kLT - T M N LA LW e B
5070 N. Hwy . AlA Suite 200 Street Address (P.O. Box Number is Not Acceptable)
Vero Beach, FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE . - Change Aadition
V,D of King Charter MGRM D e (1 Chenge [
Nt Mary B. Taylor -
STREET ADDRESS Y ' Y STREET ADDRESS
arv-stzp | 2125 Windward Way CITY-ST-ZIP
VetroBeaclhi FL, 32963 -
TITLE P DK] Ch ’ ; [ elete THLE _ : O change (] Aadition
NAME > ~ lng aI‘teI‘, MGRM NAME
seeTanoness | o - 1+ Babcock, TIT STREET ADDRESS
orv-sr-ze | P.0. Box 15456 CITY-ST-7P
Llearwater, FL 35/60-5400 iy
TITLE ’ TMLE — g ey oy oy~ S Ehange [ Addijon
e e ] e e i POOCNDISS 1 P PR A
NAME TNAME— T T A N0 A
STREET ADDRESS STREET ADDRESS J F_-‘_ __—_r-‘__':_ S *;5 3 #i‘.}_ﬁl‘ﬂ"l
CITY-ST-ZIP CITY-ST-71P DR o e [ B 2 2 w #1R
THLE 3 pelete THLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
e * [ Delste TITLE [ Change [ Addition
NAME = NAME
STREET ADDL%ESS STREET ADGRESS
CITY-sT-2P ™ CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET. ADDRESS STREET ADDRESS
CITY-ST:2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing doesy e dremption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accuem™te and that sighatuge sh H b sdlne legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiy s required by Chapter 608, Florida Statutes.

06/21/00 727-791-0600

Daytimeg Phone #

SIGNATURE:

St T BAB SR YT Fre s R "

CR2E083 (11/99)



