2001 UNIFORM BUSINESS REPORT (UBR) ‘ T

4y 9vv/000

DOCUMENT # 99000007916 FILED
1. Entity Name ”
SIMONA, |LLC .
01 APR 25 AMI0: 57
Principal Place of Business Mailing Address Th QELRETFE\Q‘E FD FFEE}?JSA
1581 E ATLANTIC BLVD 1591 E ATLANTIC BLVD =~ it -
SUITE 200 SUITE 200
m— o H“Hlm mll Hm"m mll"”l Ilm Il““llll m'”ml |“H|||
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
| _ | NOT APPLICABLE pel
Zip Country p Country 5. Certificate of Status Desired [} 25'00 Additional
. ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Raglstered Agent
Name
‘ Carlton Management, Inc.
CARTON MANAGEMENT, INC. - cned !
Street Address (P.O. Box Number is Not Acceptable)
1591 E ATLANTIC BLVD 1591 E Atlantic Rlvd
SUITE 200 Suite 200
POMPANQ BEACH FL 33060 ) i o
R Pompano Beach FL | ¥38%0
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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 400004 1 355349 ——5,
.| Make Check Payable to Department of State mijard El?.-’ D1--11012--N21
AR IO0. 0 s, 00
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TME : [ change [ Addition
NAME SMITH, SHARON NAME
streer acoress | THE VALLEY PO BOX 2 STREET ADDRESS
orv-st-ze | ANGUILLA BRITISH WEST INDIES O -ST-2P - : ,
TITLE . [ pelete TIMLE : [ change  [C] Addition
NAME i NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 ‘ CHTY-SF-ZIP
TILE i O Delete TITLE Ol Change 7 Addition
NAME NAME :
STREET ADDRESS [ STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-Z1P _ CITY-ST-ZIP .
TITLE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21p ’ CiTY-57-2IP

GRZE083 (11/00)

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
indicated on this report Is true and accurate and that my signature Il 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 frustee empowere xecute this report as required by Chapter 608, Florida Statutes.

C AN : 2 ner N ;v*\
SIGNATURE: __ it (IS 07000 Lhetlor 052634198
SIGNATURE AND TWED GR pmg_o‘ NAME OF SIGNING wg MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /V D;]( Daytme Phona ®




