2001 UNIFORM BUSINESS REPORT (UBR)

Pg“gNgmyENT # MOO000001330

SIMNCAHIBBE&I)\I ISLE, LLC

5

FILED

dy  Se01e00

SECRETARY OF STATE

Y
Principal Place of Business

115 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 83101

Mailing Address
115 WEST CANON PERDIDO. SUITE 200
SANTA BARBARA CA 83101

2. Principal Place of Business

3. Mailing Address

r\LLf.HH\JSEt FLDRHJ!‘

A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
?? - 05"{ 79‘) "f Not Applicable
zp Country P Country 5. Certficate of Status Desied B, 59-00 Addiional
; Fee Required
6. Name and Address of Current Raglslered Agent 7. Name and Address of New Raglstered Agent
et Ay T e - et — cen - - Name i = e s
P CORP INCORPORATED Street Address (P.O. Box Number is Not Accaptable)
236 EAST 6TH AVE. -
TALLAHASSEE FL 32303
City FL Zip Code
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 name of registered agent and title if appiicabile. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State’
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .
THE Somiés P 'HV\QX\ ‘>H s Oend T Delete TTLE O3 change ] Addition | S
v 2848 (Car bbenr\ Iole, The— e =
STREETADDRESS | 11 Sy ¢. Can udo o, Ste 200 STREET ADDRESS 2
CITY-ST-21p CITy-$7-2IP a
Santd m\ . (‘_ﬂ 930l —
TILE [ Delete TIMLE [ change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-s1-2IP
= TMLE ~ [ Delete TITLE . [T Change [ Addition
NAME NAME — _
STREET ADDRESS STREET ADDRESS C0 l:!";_,: 99514947 ——
CITY-ST-ZIP CiTY-S1-ZIP _U’q'-' 1 J- B -""'D 1 Dih""ﬂa j
TME [ Detete TLE HHFFFOD . U R L Akiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P H CITY-5T-ZP
TLE |~ O Delete TITLE [ Change [} Addition
NAME hat o NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! P CITY-S7-2P
11. | hereby certify that tha informaticy ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicatad on this report is true al rafe 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 pacgivgr gr trustee empowered to execute this report as required by Chapter 608, Florida Stalutes
SICAY ™Y S T g > / )
SIGNATURE: AU G e o Rned| s ‘fw Wb
SIGNATURE mnnf ﬁpntu‘ren MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytite Phone #




