2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

1. Entity Name -
S & S HOLDINGS, LL.C. - FILED
Principal Place of Business Maiting Address c
i ADY DF -
22 SAN LUIS OBISPO 22 SAN LUIS OBISPO SECRETARY OF STATE
FT PIERCE Ft 34351 FT PIERCE L 34851 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address ||||"|[| I| IIN |l|| |Im |I“ |||l| ||I” ||||| Il"l m“ Im' |||| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
, bh-10] L] g Not Appiicablo
Zp Country Zip Country 5. Certificate of Status Desireg | $5.00 ﬁ}dditional
] ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
S L Name
. .
O'HAIRE, MICHAEL Strest Address {P.0. Box Number is Not Acceptable)
3111 CARDINAL DR
VERO BEACH FL 32953
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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9, . MANAGING MEMBERS/MEMBERS 10. ADDITIONS  CHANGES
e MGRM O Detete put: L MO S S T e | 1A
hAvE SAWYER, BARBARA J NAME ~01/2301--01062—013
sTREET A0DRESS | 22 SAN LUIS OBISPO ‘ STREET ADDRESS PEETEE NN W 1 5+ 2ot NI
CITY-ST-2IP FT PIERCE FL 34951 CITY-ST-2IP
TINLE MGRM [T pelete THLE [ Change ] Addition
NAME STRAZZA, M. CATHERINE NAME
STREET ADDRESS PO Box 1720 STREET ADDRESS
CITY-5T-2P KETCHUM ID 83340 CITY-ST'-ZIP_
TMLE [ Delete TME [ change [ Addition
T B e - hiaid .- Ran e B -~ - - -
NAME . NAME
STREET ADDRESS § STREET ADDRESS
{RY-8T-2IP CITY-ST-2IP
TITE [ Delete TITLE [Jchange [ Addition
NAME NAME
-STREET ADDRESS STREET ADDRESS
CIWY-5T-2IP CITY-ST-ZIP
TI‘}!.E [ oelete TITLE [Ochange  [J Addition
NAME, ) NAME
STREEY ADDRESS STREET ADRESS
CiTY-ST-2IP CITY-S5T-2iP )
TITLE : O Delete TITLE ' [CJchange [ Addition
NAME NAME
STREET ADDRESS , - STREET ADDRESS
CITY-5T-7IP GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
- indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
| Slol-Holb-5014
e UZOU B baat 5. SANYER. /- SL1-979-0L9T
B - { . 18l - - -
SIGNATURE: Lty A QTR pon sl 5. 9AWY 1201 5ll-979-049
SIGNATURE ANDTTYPED OR PRINTED nﬁé OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE / Date Daytime Phins #

4 2228200



