2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

L99000003620

SAVAGE, KRIM, SIMONS & JONES, LLC

OCALA FL 34475

Principal Place of Business
121 NW THIRD STREET

Mailing Address

11 NW THIRD STREET
QCALA FL 344756640

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROVED
AKD
FILED

Q0 4PR 20 MM G2

i

SELRETARY OF STATE
piiL AABSEE, FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

121 NW THIRD STREET.

Street Address (P.O. Box Number is Not Acceptable)

City & State City & State 4. FEI Number Applied For
5q 358527? Mot Applicable
Zp Country Z Country 5. Certificate of Status Desired O $5.00 Additional
. - . ... _—_ FeeRequired
— - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SIMONS, GARY C

OCALA FL 34475

City

Zip Code

FL

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
Signalture, typed or printed name of registered agant and title if applicable. (NOTE: Aegistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Departiment ot State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
THLE MGR ) {1 peise TIMLE [Jchanga ] Addition
o KRIM, FRED J wame SOON02IDEorAR -
sraeer aoneess | 121 NW THIRD STREET sThEET auomszs ~D5/18/00--01003--022
env-size | OCALA FL 34475 emy-sr-2 SeweC0, 00 swseetl 00
nie MGR [ Desete TITLE [Jchange [ Addiion
naue SIMONS, GARY C nae
sTeer anoeese | 121 NW THIRD STREET STREET ADDRESS
CITY-§T-21P QCALA FL 34475 CITY-8T-1P
m:e |MGR O vesets TIE i i h [l chamge [ Addition
NANME JONES, RICHARD T WAME
STREET AvDRESR | 121 NW THIRD STREET STREET ADDRESS
CIY-8T- 1P OCALA FL 34475 CITY-$3- 2P
Tme 1 petets THILE [Jchangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
| CIY-3T-2IP J CITY-ST-TIP
' Tme - 1 volese | e [ change (] Addition
NAME NAME
STREET ADRRESE STREET ADDRESS
CITY-31-2IP R CITY-ST-7IP
| TILE L | O poete TLE [ ctange [ Aitton
" mame” P AAME
| STREET ADDRESS ‘e STREET ADDRESS
i emy-sr-zip CITY-3T-1IP

| .
- SIGNATURE:

11. | hereby certify that the information supplied with this filing does 'nol qualify 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 sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited ilability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

R OR MANAGER

s

Date Daylime Phone #

d¥  gebrio0

4

CR2E083 (9/99)



