2002 UNIFORM BUSINESS REPORT (UBR)

g FILED

DOCUMENT # | 00000000959

1. Entity Name

SUS HOLDINGS, LLC

Principal Place of Business
309 NESBIT STREET

Mailing Address
309 NES

ORDA FL 33850

LYUIJEEVY

2. Principal Place of Business

or [RIR PRive

3. Mailing Address

Seot HlpaR DrrvE

ARG T R

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

DO NOT WRITE IN THIS SPACE

T

iy & Stalg Iy & State 4. FEI Number Appiiad For
/6 YL/ /7 5 o208 Fé- /V//? 6‘0/?919 FC 650979450 Not Applicable
Z%gqro Country L/c #2010 002"/"”_{ 5. Cerificate of Status Desied [ 99+ ggq Additiona)

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Regisiered Agent

WILKES, JOHN P ESG.
901 SOUTH FEDERAL HWY. SUITE 101
FT. LAUDERDALE FL 33316

Name

Street Address (P.0. Box Number is Not Acceptable)

o
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 registerad agent and title if applicable {NOQTE; Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE & Delate TITLE H@R | [ cChange 3 Addition
HAME RPRISES, INC. NAvE GULF COST COMIARTING EnfelRPR15ES MAC
STREET ADDRESS STREETADORESS | &m0 f AL THIIR DRIV E
CITY-ST-2IP CITY-ST-2IP pc,,(/)*;; GoRDE F¢ ggqro
TITLE o [J pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-Zip CITY-ST-2IP
TALE O Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE [ Delete TME [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
THLE [ palete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p . |- o ws o . CITY-8T1-2IP .
¥ 2 - . - .
TE O Detete TITLE [l Change [ Addition
NAME . NAME
STREETQDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
—

indicated on this repert is true and accurate and that my si

11. | hereby certify that the information supplied with this fing iﬁ
limited liability company or the receiver or trustee empowered to

SIGNATURE: SIGNATURI

AUIRED

ecute this report as required by Chapter 608, Florida Statutes.

- 19-02 G4 b b6

alify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature gitall have the same lega! effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

:

Mar 25, 2002 8:00 am -
Secretary of State

03-25-2002 90182 031 ****50.00

CR2E083 (9/01)



