FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am

DOCUMENT # MO0000001330 Secretary of State
. Entity Name
03-25-2002 90162 049 ****50.00

SIMA/CARIBBEAN ISLE, LLC

Principal Place of Business Mailing Address

115 WEST CANON PERDIDO. SUITE 200 115 WEST GANON PERDIDO. SUITE 200 3

SANTA BARBARA CA 93101 SANTA BARBARA CA 93101 B0B4a9251

T S AL AR O CN A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X Cily & State 4. FEI Number 7?_0547224 Applied For

Not Applicable

Zip Country Zip Country s. Certificate of Status Desired -~ [J ?ese ggql'j‘lf:c"‘“’“a‘

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

- Name
:$£$chfg ORATED Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303

City

FL Zip Code

8. The above namad 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 applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
BDue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE P [ Detete MLE O Change  [J Additian
NAME KNELL, JAMES P NAME
sTeeTanoress | 115 W CANON PERDIDO, STE 200 STREET ADDRESS
CITY~5T-ZIP SANTA BARBARA CA 93104 CITY-ST-2IP
TITLE O belete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME .3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I1P
TITLg 1 Detete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY,; ST-2IP ) CITY-ST-2IF
TILE 1 Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE ' 7 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP L / ﬁ CITY-ST-ZIP
11, | hereby certify that the information supplfed ig’fing does nat 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 accuate Angthal 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 pr tyhsiie gnfpowered to execute this report as required by Chapter 608, Florida Staj7s

SIGNATURE: RiZ REQUIR

L2202,

SIGNATURE AND TYPED OR lrINTED NAWGF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Date

Dayume Pnone #

g

CR2E083 (9/01)

L



