r} - i i
| 2001 UNIFORM BUSINESS REPORT (UBR)

0006022

DOCUMENT #=00000006968 .

1. Entity Name

SMALL SOFTWARE SYSTEMS LLC e - "FILED

Principal Place of Business Mailing Address 1 SEP -6 PM IZ. |7

9160 FAIRBANKS LANE #5 9160 FAIRBANKS LANE #5 SECRETARY OF STATE
BOCA RATON FL 3349% BOCA. RATON FL 33496 TALUAHASSEE. FLORIDA

H
2. Principal Place of Business 3. Mailing Address ”"“I" |“ II‘ ’Il ” |IH II
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Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE ! ;
! ]
! !
City & State City & State 4. FRN ber Applied For i
@ / 0 2 66 39 ! Net Applicable i i
i i i C iti H ¢
e Country Zip ountry 5. Certificate of Status Desired O $5.00 Addifignal | i
Fee Required !
_ 6. Name and Addi of Current Reg d Agent -~ 7. Name and Address of New Reglstered Agent -7 | : ; \
- D Name [{
KELLY, MICHAEL - i ‘
Street Address (P.O. Box Number is Not Acceptable) | |
9160 FAIRBANKS LANE #5 i !
BOCA RATON FL 33496 ! |
i K
i I
City i FLW Zip Code i ‘
! i
i i
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ; !
i :
! &
SIGNATURE f i
Signature. typed or printed name of regislerad agent and fills if applicable NOTE: Registersd Agent signatura required when reinsiating) DATE i .
i i
FILE NOW1!! FEE IS $50.00 ! ‘
: : - i s SEORDAEEZ L ¥ == |
Due By Sthember 26, 2001 _09!20/01""_01032__925 ! ; :
N ale e o | g 3 i N ;‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES P i
= K '
TILE JZ4 €S, Pe.* 1 velete me Ocwne  Cladsion | & :
NAME A ChA e / — NAME 8 i
STREET ADORESS | D /2 FA AEAK 5> (,,/,ve. 4 STREET ADDRESS g | ;
CITY-5T-2IP Y7 40704/ Paat '3 2 }/ ié CITY-5T-2IP oo {
Y - [ ! § W
TLE 1 Delste TMLE O change {7 Acditlon | S (f |
NAME NAME i v
STREET ADDRESS STREET ADDRESS ik ;
CITY-ST-2IP : CITY-ST-2IP ki i
il i
I,— TILE 1 Detete TILE ) [change [ Addition gk ]
i o B B T = S LT - .- ' .
NAME | - - NAME R - - —— —— e ' §
STREET ADDRESS STREET ADDRESS : j I
CITY-sT-2IP CITY-ST-2IP A .
N il :
e J Delete e Cchange [ Addition ’ '
NAME NAME !
.| sTReET ADDRESS STREET ADDRESS ! ! !
% CITy-ST-2I1P I CITy-§T-2IP R i i
At !
F 1 ome L O Delste me [Jchange [ Addition A ‘
% | have oLt ’ IR TN
W § STREET ﬂ‘.DDRESS STREET ADDRESS . 1 -
5 cmr-sx‘;vw CTY-ST-2P B .
é ME g . ¥ O etee e [ Change” [ Addition gy i
S| e o NAME ; i
2] STHEHAPDHESS ° STREET ADDRESS 1
J CITY-ST-21P CITY-S1-71P 1 ;
11. | hereby certify that the |nforma1|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information ’ 1 k ; 3
indicated on this report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that | am a managing member or manager of the K -
limited liability company or the receiver gr trustee empowered to execute this repon as required by Chapter 608, Florida Statutes. . '
# !
SIGNATURE: _7 LU TGEOUIRED gy A/ 2oop (vEJ¥EES/82 0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Qaytims Phone # bl al s




