2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002214
SIMMONS LOOP INVESTMENTS, LL.C. FILED
01 JAN 16 A 2225
Principal Place of Business : Mailing Address SECR E ']' A ’?Y oF ST TE
2125 WINDWARD WAY P.O. BOX 1545 ! iy F o A
VERO BEAGH FL 32963 CLEARWATER FL 33766-5456 TALLAHASSEE, FLORIDA
2. Principai Place of Business '3, Mailing Address ) ”"”I“ III lm ”“Im Ilm IIM Ilm II“IMII ‘"I“‘IH Im ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3588963 Nt Applicabla
Zip Couniry o Zip _Country 5. Certificate of Status Desired M ?ese-ggq lﬁgﬂ'ﬁ}ﬁmm
6. Name and Address of Current Regls!ered Agent 7. Name and Address of New Regisiered Agent
) S T —-- - - Name - .
TAYLOR, JAMES A lli Street Address (P.O. Box Number is Not Acceptable) 3
SUITE 200, 5070 N. HIGHWAY A-1-A .
VERQ BEACH FL 32963
City } FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R
SIGNATURE Signatura, typed or printed name of registered agent and title if applicadle. (NOTE: Registerad Agent signature required when rainstating) . DATE .
FiLE NOW!!! FEE IS $50.00 L .
Make Check Payable to Department of State :
9, MANAGING MEMBERS / MEMBERS l 10. . ADDITIONS / CHANGES
TITLE MGRAM _ O pelete I THTLE [ thange  [] Additien
NAME KING CHARTER CO. NAME
STREET ADDRESS | 2125 WINDWARD WAY STREET ADDRESS
CITY-8T-2IP VERO BEACH EL 32063 CITY-ST-2IP
TITLE MGRM ! [ Delete MLE SO0 S TE E] Eaa e, | DAUULEJPI’I
NAME WAINWRIGHT CAPITAL CORP. NAME ‘“‘I 11{,' JE‘ :'-ﬁl _____nlEI "u__b,,__ﬂ 1 U
STREETALDRESS | p ) BOX 15456 STREET ADDRESS ol
-ST- el - ST sabrSD D0 ssssth | 00
CITY-8T-7IF CLEARWATER F]. 331&5456 CITY-ST-2ZiP
me 0 .. L [ Detets TITLE (] Change [ Addition
NAME NAME ToT ’ :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§T-2IP .
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME ' [ Delete e [ change  [J Addition
NAME - : NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-21P . CITY-8T-2IP
1 ——
mmes " £ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 mgnager of the
timited liability company-es'the re"ewer or trustee_ ernpgyerad g execute this report as raquired by Chapter 808, Florida Statutes. .12.3)

| ) A °°°§J€e CHIRTER CO.
SIGNATURE: AR Cls imans@ine memaen, o:/:z_/zom 741- 0600

SIGNATURE AND TYPED OR PRINTED NAME OF NG MEMBER, MANA OR AUTHORIZED REPRESENTATIVE Dato? Daytime Phone #

1 LENn

CR2E083 (11/00)



