| FILED
2003 LIMITED LIABILITY COMPANY ADr 14, 2003 8:00 am

| DOCUMENT # M00000001531

UNIFORM BUSINESS REPORT (UBR)
- ecretary of State

1. Entity Narme 04-14-2003 90002 019 ****50.00

CIMARRON ASSOCIATES, LLC

Principal Place of Business Mailing Address ) - e
2 EATON S'lREE'i'. SUITE 1100 2 EATON STREET. SUITE 1300 ‘
HAMPTON VA 23669 HAMPTON VA 23669

Principal Place of Buginess 3. Mailing Address 5/ 1 ‘ 'INII““ Il“l |||
3/vel.

i ol A iodence MBI

B if;is 83’_ ,L 400 ?;&nt #, tc6 er 400 {7 CHECK HERE IF MAKING CHANGES
t _f_ 2 :

Vi ?2; i ﬁf?‘?{ Beach, VA %*72 beach, VA bretme Se1g9eM e ot
ountry Cauntry . nifical - atu -‘: g m $5:00 Additioﬁal_
_34 @2 6. Name agidie;ﬁ Current Heglséfﬁd Agf.m i‘ _ : E:“:L a:: c::;r;siijilj: Reglstered ::::Bqu'red
ame
?ZEOCQSS?}{H?’RI()EN[SS&SI*ITDE';OAD Street Address {P.0. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

CR2ED83 (10/02)

SIGNATURE X s e
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered agent signature required whan rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES '
TME MGR O pelste TINE M EL cnange {7 Addition
v CIMARRON ASSOCIATES MANAGER, INC. NavE g Inigtrron A 3_)0(,za’!€5> Ma m er, Inc.
sTREET apDRESS | 2 EATON STREET, SUITE 1100 ) STREET ADDRESS {izg g3 !I’ldé’ ﬂddﬂ(l”/ Bl E’ldj S‘ff V79,%)
ov-s-7P | HAMPTON VA 23669 giry-s1-21P \ﬁraj ;’J_AP‘}A eh , VA 234 '
TMLE O Delete e |:| Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-$T-21 o T - T T ST RS T T ot T T T s e -
TITLE O peleta TITLE [0 change  [] Addition
NANE NANE ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2P
TITLE [ velete TITLE ) [Jchange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
| CirY-s1-2IP : CITY-S1-7IP
[ e [ Delete TInLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me 1 Delete TILE - [ change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-24P

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 accur, nd that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
i i as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-2d- 03 To7- 2477 - 3400

SIGNATURE AND Ty E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
. _ i M —___l

0070161



