2002 UNIFORM BUSINESS R

T

EPORT {(UBR)

*r

FILED

34

Apr 18, 2002 8:00 am

DOCUMENT #

1. Entity Name

SSB PROPERTIES, LLC

0000005234

ecretary of State

(03-18-2002 90184 034 ****50.00

Principal Place of Business Mailing Address
6324 SW. 114 PL #B 6924 SW. 114 PL #8
MAMI FL 3373 MIAM) FL 33173
Suile, Apt. #, etc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied Far
Ao5— 190 ila Not Applicable
Zlp Country Zip Country , ss.oo Additionat
L | IR e . 5. Centlficate of Status Desired _ [ -Feo Rogquirad
= ... -8..Name and Address ol.Current Registered Agent. - .. .. ..|.. .. _7..Name and Address ol New Reglistared Agant
Name
TUR, JOHN -
Street Address (P.Q. Box Number is Not Acceptable)
5333 COLLINS AVE., SUITE 3068
MIAMI BEACH FL 33140
City FL Zip Coda
8. The above named entity submits this statement for the purposa of changing its regjistarad offics ot registered agent, or both, in the State of Florida.
SIGNATURE ,
Sigrature, typed or priried name of registared agent and blle # apphcable. (NOTE: Fieg AGEnt Signiture required when rainstatng) DATE
FILE NOWIH FEE IS $50.00
Make Check Payabls to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
e MGR ] pelete TME [Ochengs [ Addilion
NAME BEASLEY, SCOTT HAME
stesT ADOResS | 6924 S.W. 114 PL #B STREET ADDRESS
om-ST2 | MIAMI FL 33173 u-S1-29
nne {J Delete e Cdcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - Y- 51-71P - - e e e - - -
IR O Delats Tme Ol Changs (3 Addltion
=1 NAME —o i e i e e oo = JONAME . e e e
STREET ADDRESS SYREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TMeE O pemte TME CJcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS i
CITY-ST-2IP CITY-57-2P 3
e O detete TE [JcChange [ Addition
HAME NAME
STREET AUDRESS STREET ALDRESS
CRY-ST-2P . CITY-ST-2P
me & 7 Detas i Dlchange [ Addition
HAME s NAME
STREET ADDRESS STREET ACIDRESS
Ccrry-sT-2P onY-s1-2p

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify 1hat the Information
indicated on this report is true and accurale and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusiee empowared 1o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED et Braslin z//,,,:-/el (2)v12 9238

SKINATURE AND TYPED Of PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dayure Phone »

('Dau T

CR2E083 (9/01)



