2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  MO0000001531 EILED

.r Entity Nama

CIMARRON ASSOCIATES, LLC

Principal Place of Business Mailing Address ’ S'* C o i {-bég{é’;\
2 EATON STREET. SUITE 1100 2 EATON STREET. SUITE 1900 TALY hH} 5‘51 £ oLk
HAMPTON VA 23669 HAMPTON VA 23659
2. Principal Place of Business 3. Mailing Address ”lllll“ “Il m |||" “m m“ |||“ Ilm ml’ “||| |‘||| ||||’ "l' {"’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 54-1996244 Not Applicable
Zi Zi
P Country P Country 5. Certificate of Status Desired O $5.00 Aaditional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PO. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 printad name of registered agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS l 10, ADDITIONS /CHANGES
TTLE MGR ] Detete TITLE [ Change ] Addition
NAKE CIMARRON ASSOCIATES MANAGER, INC. NAME
STREET ADDRESS | 2 EATON STREET, SUITE 1100 STREET ADDRESS
CITY-ST-2IP HAMPTON VA 23869 CITY-ST-2IP
TITLE (] oelet TILE [J change [ Addition
NAME NAME =
STREET ADDAESS STREET ADDRESS =000 ? _EEJ‘ FI} ? Z" Efjl_
oy-1-2ip T T e e T — ot T omestmes - £ 1] ‘ -
TTE I Detete TLE . Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2IP
TTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE { [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ACDRESS STREET ADOAESS
CITY-ST-2IP CITY-ST-2IP -

11. | hereby certify that the information supplisd™w}h 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 acgufata agd that my signaturg.shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiyér or tufiee empowered tp€xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y 6)/ 1200/ 05159 2%
NJ\TURE AND OF SIGNING MANAGING MEMBER, DIANAGEH, OR AUTHOIHIZED REPRESENTATIVE bde Daytima Prone #
,JJ,‘:"\I‘/)JA I Fe N avY/i ‘r A + FARY R Y . v P R

+180e00

ay

CR2E083 (11/00)



