2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006358 , \.
1. Entity Name i u L ED
SIMDAG INVESTMENTS, LLC ' r i
" DIFEB-5 PHIZ: 03
Principat Place of Business Mailing Address ~ . e -
2840 WEST BAY DRIVE #135 2840 WEST BAY DRIVE #135 SECRETARY UF STAlL
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 TALLEAHASSEE, FLORIDA
I S AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
. 59‘3603756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IN fg.ggqﬁg:;ﬁonal
6. Name and Address ot Current Reglstered Agent - - ' .- 7. Name and Address of New Reglstered Agent

Name

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

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

TAMPA FL 33601 :

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS §§£0S5-ﬁ17 SON0D0365 r2922——9
Make Check Payable to Department of State | - ~02/03/01-~01 UQb——ﬂUS_
EREERCS DO RS )
9, MANAGING MEMBERS / MEMBERS I 10. ) ADDITIONS / CHANGES
TLE MGR O Delete TLE Ol change [ Addition
NAME DAGOSTINO, FRANK NAME
streeT anoress | 1751 CHARITY DRIVE STREET ADDRESS
CITY-5T-2P BRENTWOOD TN 37027 CITY-S57-2P
me - 1 MGR 1 Dekte TME [ Change [ Addition
NAME SIMON, JODY NAME
sTREET ADDRESS | 16603 VILLALENDA DE AVILA STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 CATY-ST-2IP
mE - - - i © Ooelete TME : - © [Jchange’ ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-5T- 0P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS ‘
CITY-$§7-2IP . hY-§T-2P /
TITLE [ pelete TITLE M . [ Change [ Addition
NAME | - S o NAME -
STREET ADDRESS . STREET ADDRESS .
CITY-§T-7P ' . , CITY-ST-2IP ’
TILE 1 O pelete TIMLE © Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-4T-2P : CITY-5T-2P

11. | hereby certify that the information supplied with this filing.doas not 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 tha# my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: SN e &7 e e O//jo /:.0( (Jls)oo'/‘/-éffo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date IDaw‘mE Phone #

v 0668100

CR2E083 (11/00)



