2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000015974

1. Entity Name

SUSA CARD, LLC

Principal Place: of Business
Q00 Best Broua(cl 8hd.
ofs Petor  Desideria

Mailing Address

200" Eost CBroesd Bl
clo Peter Desid o

FILED
01 APR 27 Pi 8 1)

SEORETARY -
TALLA] ;‘Bf\‘.l FLOFIDA

ot Lwdwdde P 33201 Tt hasdedde =L 3330) 3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

, Not Applicable
Zi " Count Zi C ' iti

" ouniry P ountry 5. Certificate of Status Desied ~ []  $9-00 Additional
. ! _ Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Steaens Weawe et a)

Q0e  ECast

14¢  Fleor

Fort

Loododas P 333°)

Street Address (P.O. Box Number is Not Acceptable)

City’

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its egistered office on registered agent, or bgth, in the Statz of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE Reqisiered Agent swgnalura requirad when reinstating) DATE
‘ b SN2 74 728 — -3
- : X ."i'i'?v sko 000 . = aSspt/01-—01183--004 -
" Maks Chock “f ) pertment of Stat #rraS0. 00 weeksSi. 00
9. MANAGING MEMBERS/MEMBERS ! ADDITIONS /CHANGES
e Chock Desi derio aucb.qb Prbar [ Celete TITLE [J Change [ Addition
NAME M 6 Sprpe NAME
sreeraoress | S Oroy . _ STREET ADDRESS
CY-S1-2IP Wast Fale Resch FHondo 33905 CITY-ST-2Ip
TITLE [ pelete TILE O Change ] Additicn
HAME NAME )
STREET ADDRESS STREET ADGRESS ||
CITY-ST-21P CITY-ST-ZiP [
ILE ] Delete TILE f [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS |
GIFY-ST-ZP CITY-§1-2IP
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |!
" CITY-ST-ZIP CITY-8T-2IP ,
TITLE 7 Deiete ITLE ' [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Hiry-s1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for ne exemption stated in Section 119. O7(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signgture shall have 1l e same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company ar the receiver or frustee empowered T execute this r port as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPREBENTATNE

Gk Desiders

/{'9,.\ 36, 200}

S6l58L-87/

Cate Daytime Phone #

CR2E083 (11/00)



