2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIMDAG INVESTMENTS, LLC

L99000006358

Principal Place of Business

204 HARBOR VIEW LANE
LARGO FL 33770

Mailing Address

204 HARBOR VIEW LANE
LARGO FL 33770-4007

2. Principal Place of Business

2896 WesTBaydeve © 135

3. Mailing Address

2940 West Bare Dewe " VB

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AFFRUVER
AND
FILED

00 APR -6 AM1G: |7

SECRETARY OF STA
TALLARASSEE. FLomioa

T

DO NOT WRITE IN THIS SPACE

HARRIS JR, CHARLES M
101 EAST KENNEDY BLVD., STE 2700
TAMPA FL 33601

City & State City & State 4. FEI Number Applied For
Berear Bouers , FL ‘ e Bemefs FL 59- 36037 sé Not Applicable
Zip Country Zip (f:oumry » . $5_00 Additional
=239 b VAT 737170 S. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name T

Street Address (PC. Box Number is Not Acceptable}

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.

I SIGNATURE Signature, typad cr printed name of registered agent and litle if applicable (NOTE: Regstered Agent signatura required wher reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. 7 . I\;‘IANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS/CHANGES
L MANA LR ] Deteta TTLE [ change (] Admtion
NAME CRAME BAEPSHND HAME
smersoese | (75 ( CHART ™Y bR E STREET AUDRESS ’
avsem | BRemwsed TN 37027 EITY-8T-7IP
WITLE MANBLG R ] netets HTLE [T change [ Addition
NAME Teooyr simbN WAME 200000221 THOS——o
swaeet avoaess | |6 £073 ViLLALENDA .b E QW L& STREET ADDRESS —U4a"21.-"DD“EIIGID-"-EIIB -
erv-an-ae Tampa FL 33613 eI g1 217 Rk 00 ssseSO, D0
TIME ' O] paists TITLE | " - - [ecnange [ Addrtion
NAME o N W
STREET ADDRESS STREET AODRESS
CITY-35- 2P CITY-ST-21P
oy O e WILE [ ctengs [ additton
NAME NAME
STREET ADORERS | STREET AUDRESS
CITY-ST-2IP ‘\ CITY-ST1-21P
TITLE 1 [ Detate TITLE [ cozags [ acdmion
WANE HAME
STREET ADDRESS STREET AODRESS
CITY- ST-1IP oTY-S1-71P
TITLE [ Deteta LE [ camgs [ Addiion
RAME NAME
STREET ADDRESE STREET ANDBERE
CITY-$7-2IP CITY-21-71P

11. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

S

%‘ﬁ‘u;: e ARET

powered to execute this report as reqguired by Chapter 608, Florida Statutes.

1/3/en

($10) 5916451

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Cate Daytims Phone #

'CR2E0B3 (9/99)



