FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # | 00000010468 ecretary of State
1. Entity Name
- 04-16-2002 90089 040 ***150.00
SSA SERVICES fl, LLC '
Principal Place of Business Mailting Address
100 S.E. 2ND STREET. 18TH FLOCR PO BOX 526406
MIAMI Ft. 33131 MIAMI FL 33152
e R KGN WA
Suite, Apt. #, etc. Suite, Apt. #, &tc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
{ 5- 103 SQQQUED FOH Not Applicable
L S S S -_PD_UE S _,__ZK.H__ S — HCD.UTW_ o |5, Certificate of Status Desired._ _ [ _$5'00 A_‘ddiﬁffm o
- - =< Fen - Required === =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANCO, MARIANA C ESQ. .
100 SE oND STREET, 18TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titke if applicable. (NOTE: Registered Agent signature reguired when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Delete TILE O Change [ Addition
NAME CANCIO, JOSE F NAME
STREET ADDRESS | PO BOX 526406 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33152 CITY-ST-2IP
e [T petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS | L
omy-$T-zp | - T - CITY-3T-21P '
TME [ palete TME {JChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TITLE [ pejete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [T Dalete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP /) / " GiTY-§T-ZIP

- | hareby certify that the information supplied wnh tms s filindy does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert is true and accurate and t at signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the recelver of trustee/el mowefred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = = REQUIRED J_,?_{_ . JJ:J"‘-‘???.:) {o (

SIGNATURE AND TYPED OR PFIIN"‘ED NAM’E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (9/01)



