FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 02,2002 8:00 am
DOCUMENT # 00000007341 ecretary of State
- o4 of ofe o
S&S DOWNTOWN, LL.C. 04-02-2002 90959 005 50.00
Principal Place of Business Mailing Address
407 SE 9TH STREET 407 SE 9TH STREET
SUIE 101 SUITE 101
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
T g A AT
500 SE 15 Street #108 500 SE 15 Street #108
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
108 108
City & State City & State 4. FE! Number Applisd For
Ft. Lauderdale, FL Ft. Lauderdale, FI, L5=-1073 L9 Not Applicable
Zp Country Zip Country 5. Certificate of St:t:s De,sir:d O $5'00 Additional
33316 USA 33316 USA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name -

SHARPE, ORLANDO_ES

- Street Address (P.O. Box Number is Not Acceptable)
407 SE 9TH STREET,

500 SE 15 Street, #108

FT. LAUDERDALE.FY/

.

Pad 02 il)é/ 2| ¥ Fort Lauderdale FL | ZPCod5qa10

- 1= -
8. The above named entity submt?datement for the purpose of changﬂag its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P ™ pelete TITLE £ Change [ Addition
NAME SHARPE, ORLANDO NAME
STREET ADDRESS | 407 SE OTH ST., STE 101 STREET ADDRESS 500 SE 15 Street, #108
oiry-ST-2P FT LAUDERDALE FL ciry-st-2¢ Ft. Lauderdale, FI. 33316
TILE Vv [ pelete TITLE [d Change [ Addition
NAME SCHOPP, DAVID NAME
STREET ADORESS | 407 SE 9TH ST, STE 101 STRETADORESS | 500 SE 15 Street, #108
ont-st-2f | FT LAUDERDALE FL GiTY-s-2P Ft. Lauderdale. FL 33316
TITLE O celete TITLE [ Change [ Acdition
e T T T - Tt T B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE; O Deiete TITLE [ Change [ Addition
HAMS NAME
STREET ADDRESS STREET ADDRESS
CITYST- 2P GITY-51-2IP
TITLE [ Detete TILE {] Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-5T-2IF CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP d i o’)lu/d -CITY-5T-21P

11. | hereby certify that the m&ﬁjﬁpplied’ i 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 @dnd that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or iifistee empowered to execute this report as required by Chapter 608, Florida Statutes.

ERTORT
SIGNATURE: > -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona #

I R N T T IR
AN LT ey el \\| O
N R PR T~ \ (Y

8

CR2E083 (9/01)



