5000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007443
1. Entity Name -
SIMBASETECH, LL
COMAR =3 A 8:55
Principal Place of Business Mailing Address T
17170 - 122ND DRIVE NORTH 17170 - 122ND DRIVE NORTH
JUPITER FL 33478 JUPITER FL 33478-5203
S— SE— DR
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_QE - 0675' 575' 73 Nat Applicabile
“ip Country 2l Country 5. Certificate of Status Desilred ] gj;ggqlﬁi‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCM—" ANGEL M - - o e - Street Address (P.O: Box Number is Not Acceptable) -
17170 - 122ND DRIVE NORTH
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLRE
Signature, typed or printed name of registered agent and ttie if applicable. {NOTE: Reqistered Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAG;I NG MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGRM O veista me [Jthengs [ Adition
NAME GARCIA, ANGEL M - RAME
staeer anoees | 17170 - 122ND DRIVE NORTH STHEET ADDRESS
env-ar-z¢ | JUPITER FL 33478 TY-87-21P g l (_QIOO
me MGRM o : [ petetn YITLE {Jchange (7] Atifitien
NAME GARCIA, AIDA L T NAME
sreeEt asoress | 17170 - 122ND DRIVE NORTH STREET ADDRESS
eirY-sT-aP JUPITER FL 33478 cITy-$1- 2P OOl a1 =2-—2
TITLE ] petets TTLE ’“03." 2] ] LSO0—-11 midmﬂl]ﬂmm
NANE NAME kBT, 00 soekksS0, 00 .
STREET ADDRESS |~ STHEET ADDRESY
SITY-ST- 1P CiTY-21- P
e - m—eom—= [ pesetg—— § TME T [Jcrangs  [(J'Andrtion
NAME NAWME
STREET ADDRESS STREET ADDRESS
CIY-57-2P - CITY-3T-2IP
me O neets e Clchmoga (] Acutiton
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy- Sl-?]? CITY- 3T- 1P
e [ pettn TITLE [l change [ Addition
NAME NAME
STREET ADDBESS STREET ABDRESS
CITY- 8T-2IP CITY-$T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥ ate 7 Daytime Phone #

SIGNATURE:

1t

CR2E083 (9/99)



