DOCUMENT # £ 000000 /v ? 8&

1. Entity Name

SSM HOLDWES, L.C.

REINSTATEMENT 200 )

Principal Place of Business Mailing Address

NOV 15 PM I 17

CRETARY OF STATE
L.LAHASSEE, FLORIDA

D
—_

St
TA

2. Principal Place of Business

3238 Cew}N“Doiv\"'e C‘iv.

3. Mailing Address

P.os Ry 953044

Suite, Apt. #, elc.

Swiate 12924

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

Gity & State e .l CiyaState ] 4. FEI Number ~1pplied For
Alamonte 5 imyr L. [Lahe ary 7 - Nt Applicable
Zip . Coutry zZip Country P $5.00_ Additional

3’) 30 l 31 3‘}-\,— \k \.\ A 5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
\dee..w,a\ﬂ/_( @ Lernin- - :,C-ICY B -
. . Street Address (P.O. Box Number is Not Acceptable)
138 Cenler owmbte O y ste 1292

Alkawmonle S@‘f‘\v\\\_i AL 3230

City

FL l Zip Code

8. The above named enjf} submits this statemfnr/or lh??ase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE /ﬁhm (- ¥ pran 1,-_7# i /g’/a/

DATE

Signatfré:fyped or printed name of registered agent and title if applicable

(NOTE: Registered Agent signatura raquired when reinstating)

~

200004702433 ——3
— =12/03/01--01058--020— - -
_ k%150, 00 kw155, 00

MANAGING MEMBERS/MEMBERS

9. ADDITIONS f CHANGES
Tt O Dekete e MG RN FCrage [ Addition
NAME NAME Mar2oub  Samer £-
STREET ADDRESS STREET ADDRESS | ‘\_)g.,,i ay 21
CITY-S1-2P or-st2p | s he omewn P 32397
Tme O Dekete TIE J [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 3 elete TINLE [ Change [ Addiion
NAME NAME -
STREET ADDRESS | _ . _ - — [ smeev avoress |- - - - . m——— T T
ey SR, b . - CITY-ST-2PP e — -
TITLE [ Delete TILE [ Change {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-§T-2p
TMLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY-8T-2P
LTI O Delete TME O change [ Addition
NAME "3 NAME
STREET ADDRESS STREET ADDRESS
eITY-sTge CITY-§T-ZP

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 accurgte and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of the

timited liability company or the receiver

SIGNATURE:

e empowered o exXecute this report as required by Chapter 608, Florida Statutes.

ok Ao\ (43 ¥93-350D

IR NATIIBE AR TVEEDR B BANTER LRaE SE SICNING MANAA NG MEMBER MAMNAGER OR AlMTHORIZER PEPRECENTATIVE

P Aovtime Phane &

CR2E(083 (11/00) -




