2001 UNIFORM BUSINESS REPORT (UBR)

PQSNUMENT# LO0O000C007651

S & S INVESTMENTS, LLC

FILED
01 JAN 16 PH 2 (6

Principal Place of Business
14750 BEACH BLVD #80
JACKSONVILLE FL 32250

Mailing Address
14750 BEACH BLVD #80

JACKSONVILLE FL 32250

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

RN MGG

City & State City & State 4. FEI Number Applied For
Nat Applicatle
Zi Sunt i Count it
P Cauntry e ountry §. Certificate of Status Desired O $5.00 Additional
o Fes Required
6. Nama and Address of Current Registered Agent ~7. Name and Address of New Registered Agent ==
Name
O'NE“—LI ENB Street Add (P.O. Box Number is Not A tatile)
ree ress (PO. Box Number is Not Acceptable
1009 21ST STREET NORTH P
JACKSONVILLE BEACH FL 32250
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 registersc agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE W [ Delete l TNLE Ol change ] Acdition
we Nz AelS, ‘:c.&b'r T o
STREET AODRESS | 2.48%)  LIOELNs AVE STREET ADDRESS = Tl W ,:.i—_—.”“"::l-fil- q___.__,
cirv-st-2p 45250 uiy-sT-2 AT [ T2
me o ry C/, Ooeee e R L:u.qmon
NAME AA%U SM NAME
staeeT a00kess | (L P BT eeA‘C,H 6‘—"0 % STREET ADDRESS
CITY-ST-2iF m F‘L— 17 2 ‘D CITY-5T-2IP
=S T S = B berer =l TiTLES = S — - —[)-Changs —— [Z] Addition-

NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-ST-2IP
TITLE O Delete THTLE (3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-ST-ZIP
TLE O Dalete e { [JcChange L] Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CIrY-S1-2IP GITY-ST-2IP
e ' - O polete TMLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-21P

11. | hereby certify that the information supplied with this filing does not guality for the exembtion 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
- limite liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TSR 1D IS

SHENATURE AN TYPED CR PRI D NAME OF SIGNI]

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l/lz./o (o465 125

Daytima Phone #

RSN

CR2E083 (11/00)



