B,

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # [ O
ety s L01000063852 ecretary of State
S & S INVESTMENTS OF NA 'GUARA, LLC : 04-22-2002 90159 013 ****50.00
Principal Place of Business Mailing Address
3729 E. 135TH DRIiVE 3728 E. 135TH DRIVE . ¥R oAU
THORNTON CO 80241 THORNTON CO 80241
e N . RN
o850 Dikkoy) CiRc e 050 Dito CARCLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N. Smpa Beacw FL Pew Swyron Beacw  FL 1ISR2-32- X0 O Not Applicabis
Courdry Zip Country i ; $5.00 Acdditional
?,‘2‘ {6 8 O.S.A. 25 (LR 0O.SA. 5. Certificate of Status Desired O Fee Roquirad
6. Name and Address of Current Reglstered Aate_r% : - - . 7. Name and Address of New Registered Agent
Name
::I:ESS’ |:|l¢gEEsP:RK A VE Street Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33606
City ’ FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida.

SIGNATURE i , _
Signatura, typed of printad name of registered agent and title if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES
3 1Y - 1
TNLE [J Delete TTLE Presioewy MGRWM? [ Change Additicn
NAME NAME T ow Swhip,
STREET ADDRESS STREETADDRESS N O S0 PLatOp) C IRCLE
CITY-5T-2IP CITY-51-2IP .&)Ew GF\‘I RNA B€ BV F -
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-51-21P
THLE i ) [ Delete TITLE [ change [ Addition
NAME ’ M R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-57-2P CITY-ST-2IP
TILE [ Delete TILE ‘ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sT-2I0 CITY-$T-2IP
TILE O Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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
limited lability company or the receiyar or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.
~SRsaE BTN
SIGNATURE: VoL ARYT . RTOWIRES wa H4--2002 {386) Y24 -92385

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

3
5

CR2E083 (9/01)



