2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 8%%(];:2])8-00 am

DOCUMENT # | 00000006706 Secretary of State

1. Entity Name

S & S HOLDINGS, LL:C 02-18-2002 90170 038 ****50.00
, E.L:l

Principal Place of Business Mailing Address

22 SAN LUIS OBISPO 22 SAN LUIS OBISPO -

FT PIERCE FL 3495 FT PIERCE FL 34951

Il

W

§

2. Principal Place gf Business 3. Mailing Address H""IH m |I
4055 b us 30l | dZV% Gpitus 32/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
H 220 #)306

ity & State jty & State 4. FE| Number Applied For

/4. vl FL‘ 'ﬁ UJ;A]Q f ’J F'L 85-1016165 Not Applicable
Zip_ Count © Zip ! Country - ) 5.00 iti
-5 6 5, 5 u H‘ E g55/3 //( 4‘ 5. Certificate of Status Desired O ?99 HeqLﬁ?edc:mnal -

6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
. -—— _—— e e = . 4 Name. — —— e - I -

O'HAIRE, MICHAEL
3111 CARDINAL DR

Strest Address (P.O. Box Number is Not Acceptable}

VERQ BEACH FL 32963

City - FL [ ZoCoce

8. The above named,gniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the $tate of Florida.

/MJLQ J/uuw “Brobues 5. SAWYEL R02 0D

Signatdra, typed or printed name of o terad#fjant and title if Abplicable. {NOTE Hegfstered Agent signature required whan remslafng) DATE

SIGNATURE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 (9/01)

9. MANAGING MEMBERS / MANAGERS 10. P ADDITIONS /CHANGES

TTLE MGRM £ Delete TITLE j ﬂw‘\;— q;t MMH‘ 3. ﬂ Change [ Addition
NAME SAWYER, BARBARA | NAME 4,;7;\ 5 :m [(53‘9/ #954’

STREET ADDRESS | 22 SAN LUIS OBISPO STREET ADDRESS

orv-si-2¢ | FT PIERCE FL 34951 ovsiwe | Pushylel/ Fi- 32513

TITLE MGRM 7 oeleta TILE [ change [ Addition
NAME STRAZZA, M. CATHERINE NAME

STREET ADDRESS | P.O, BOX 1720 STREET ADDRESS

CiTY-ST-2IP KETCHUM |D 53340 CITY-ST-2IP

ITLE O pelete ITLE [ Change  [] Addition
NAME NAME

STREETADORESS | - - --- . STREET ADDRESS |~ - -

CITY-ST-2IP CITY-S5T-21P

TTLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [J Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2ZIP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | GITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing doas 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 legal effect as if made under oath; that { am a-managing member or manager of the
limited liability company or the feceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: ' BT 01 OV
SIGNATURE: _/ -7 : -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNN I sk , MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dao - Daytime Phone #

T oA mew 2T 4 e




