2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005234

1. Entity Name

SSB PROPERTIES, LLC

Principal Place of Business
6924 SW. 114 PL. #B

Mailing Address
6924 SW. 114 PL #B

May 01, 2003 8:00 am

FILED .
g

Secretary of State

05-01-2003 90079 049 ****50.00

MIAMI FL 33173 MIAMI FL 33173 -
—- .Suite, Apt. # etc. ___ | e e~ _,_,SUilE‘.ADl_V_”. 10 e e = et | — E}=CHECK-'HERE?|F€MAK|NGLCHANGES i
City & State City & State 4. FEI Number 65.1005416 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Certiiicate of Status Desired  [J $9+00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUR, JOHN
5333 COLUNS AVE., SUITE 306 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of reglistered agel
SIGNATURE Alllyrs
Signature, typed cr printed natna of registered agent pnd 1itle it applicabla, {NOTE: Registerad Agent signature required whan reinstating) DATE
[
FILE NOW!!! FEE IS $50.00
— = Tomesi — | Make'Check Pdyable to Florida-Department-of-State.| v - . -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Detete TLE O Chenge (5 Addition | &
NAME BEASLEY, SCOTT NAME s
STREET ADDRESS | 6324 S.W. 114 PL. #B STREET ADDRESS 3
CITY-S1-2IP M'AM' FL 33173 CITY-ST-ZIP a
o
e {1 Detete me Dl Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [l change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ CITY-ST-2IP
e [ Deiete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
PC\‘W—ST*ZlP‘ T e e e i, e i «CIFY-57- Lo - farn i T o e 2 e N T ey, o o -l
TIE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ 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 lify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report is true and accura‘ce ang that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the geceiver or lrustee empowered to execute this report as required by Chapler 808, Florida Statutes. :
. o el o 8 =R | J =T
SIGNATURE: AN < 120 ) CASUS Y |% (02  305-Yilgrq(
SIGNATURE ANDTYPED OR PRINTED NAME OF mmdme \ on AUTHORIZED REPRESENTATIVE Date Daytime Phone #




