STAPLE CHECK HERE

/

/ 2001 UNIFORM BUSINESS REPORT (UBR) =~~~ =

1. Entity Name LOOOOO 05 3 FI L E D
SSB PROPERTIES, LLC 01 Aug
U 26 Py 7
Principal Place of Business ““Mailing Address T?EERE 7 A ‘? 4 OF S TA TE
. X TP
6924 SW. 114 PL. #B 6924 SW. 114 PL. #B ALLAHASSEE, FLORIDA
MIAMI FL 33173 MIARMI FL 33173 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE V
City & State City & State 4, FEI Number Applied For
Not Applicable
. Country Ze Country 5. Certificate of Status Desired [ fggg Additional
— . cm =l o L ] R et e .~ FeeRequired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
TUR! JOHN Street Address {P.O. Box Number is Not Acceptable)
5333 COLLINS AVE., SUITE 306
MIAMI BEACH FL 33140
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
Signatura, typed or printe name of registerad agent and title if epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State '
Due By September 26, 2001
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
Tine ' £ Delete e MANAGER. O change  Padiion
NAME . NAME Scorl gensee
STREET ADDRESS STREET AODRESS | g2y SW 114 48
CITY-5T-2P ! OT-STzP | Aoy, o, 3313
TILE O Delete THLE [ Change [ Addition
NAME NaME e L
@ . o ] Jo——
STREET ADDRESS STREET ADDRESS Too %E’%%EED%B?IZU 13 o
CITY-ST-2IP ~ — = . o ) CITY-§T-2P " A i L B
TLE ] Delete me % - .o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TMLE J oslete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS (¢ STREET ADDRESS
CITY-ST-2IP J—yﬁ CirY-51-21P
me ;. 7 Detete TITLE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11, | hereby certify that the information supplied with this filing does not gual
indicated on this report is true and accurate and that my signature shall
limited ligbility company or the raceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M EIRNBE,

b=l

AR EQUIRED

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under cath; that | arm a managing member or manager of the

Kj’df)‘ﬁ 12~ 5290

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

6"/7 /01

P

v} ORAU

Prating Phona @

nnNa L2

CR2E083 (5/01)




