FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am §

DOCUMENT # | 99000002214 Secretary of State
. Entity Name .
! 01-24-2002 90357 024 ****50.00
SIMMONS LOOP INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
2125 WINDWARD WAY P.0. BOX 15456
VERO BEACH FL 32963 CLEARWATER FL 33766-5456
S T R VAN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4, FEI Number 83963 Applied For
59-35 Not Agplicable
Zp Courtry Zip Country 8. Certificate of Status Desired [ ?5 .00 Additional ‘
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ : h Name o . - .
TAYLOR, JAMES A Hl ‘
! Strest Address (P.O. Box Number is Not Acceplable)
SUITE 200, 5070 N. HIGHWAY A-1-A P
VERO BEACH FL 32963
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.

SIGNATURE
Signature, typed or printed namae of reglstered agent and title it applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

) MANAGING MEMBERS/MANAGERS . J 10. — ADDITIONS / CHANGES _

TINE MGRM O Delste me ‘ O3 change [ adgtion | 5

NAME KING CHARTER CO. NAME ’ 2

STREETADDRESS | 2125 WINDWARD WAY STREET ADDRESS §

CITY-§7-2IP VERO BEACH FL 32982 CImY-ST-21P o
— jas

TITLE MGRM ] Delete TIME [ Change [ Addition | O

NAME WAINWRIGHT CAPITAL CORP. NAME

STREETADDRESS | P.O. BOX 15456 STREET ADDRESS

cre-s2p | CLEARWATER FL 33766-5456 cinv-g1-2p

TITLE [ pelete TITLE [ change [ Addition

HAME B } NAME L

STREET ADDRESS STREET ADDRESS

CITY~§T-2IP CITY-ST-2IP

ITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

Tme [ pelets TITLE [1Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE O pelste TITLE ' [T Change [ Addition

NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CIY-8T-2P

. | hereby certify that the information supplied with this fllm does not Qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate anc t bnatups shyll have the same legal effect as if made under oath; that | am a managing member or pnanager of the
h e eclie this raport as required by Chapter 608, Florida Statutes. ﬁ

SIGNATURE: SCALALITIARMA ﬂéﬂ@@muw_ggﬁou 791 - 0600
SIGNATYRE ARD TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, umw m’mw Wm&a Dat Daytime Phone #




