FILED
May 02, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0522008 S0%2 018 550,00
DOCUMENT #1.01000008043 BUNE
1 Emrgwame
S0S550 HOMES, L.L.C.
JUU66933

Princlipal Place of Business Malling Addrass
3626 FAIR OAKS PLACE 3626 FAIR DAKS PLACE
LONGBOAY KEY, FL 34228 LONGBOAT KEY, FL 34228
T s v [0 ARG R

Sufle, Apt #. etc. Sulte. Apt £, elc. (] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applled For

: 65-1107056 Not Applicabie
Bo— - —- | -Couny - Zip - 1 Sountry ‘ , 5.00 Aaditionat ™" ~
8. Certificate of Stalus Desired O ? o Requ.mé onal
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Namea
MAZZARANTANI, GEORGE H
240 SOUTH PINEAPPLE AVE. Street Address (P.0. Box Number I3 Not Acceptable)
10TH FLOOR
SARASOTA, FL 342386
City FL —lip Code

8. The above named entity subrnits this staternant for the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaluse, typdd O prnid narmd of 10U Agant and Lika ¥ apScalie. {NGTE: Pagasarad Aganisi euprou whan ainsLaLng) DATE

[y MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES .
me MGR O pelee e O crenge [ Additon | &
NAME SOSS0, DANIEL R e g
SIREET ADRESS | 12630 PERRY HIGHWAY STREET ADDRESS o
COV-S1-2P WEXFORD, PA 15090 €I -571-2P o
mE MGR 03 Deeke e O Gmnge (1 Aiion | &
NAME SOSSD, MARK A NANE

STREETADDFESS | 12830 PERRY HIGHWAY STREEY ADDRESS

cav.s1-p | WEXFORD, PA 16090 CIY-51.2P

TLE (] Deieee e [ Change [ Addition
CHAME Ty - . - - - - - C—— — = - e .o PR . P - - - e— . —-
STREET ADDFESS SYREEL ADDRESS

ctv.51-21pP oty -51-2P

MIE [ Delete TITLE [0 Change [ Addition
NAME NAKE

SIREET ADDRESS STREED ADDAESS

cv-si-2p UE ST

e [ Delele TME O Crame [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

ciiy-s1-21p i CIv-5T-20

ME . [ Detete me [ change [ Addition
NAME NAME

STREEY ADDFESS STRERT ADDRESS

CaY-51-21P CINV-sT-5p

pplied with this filing doas not quallty for the exernplion stated In Section 119.07(3 |). Florda Statutes. | further certify that the infarmation
signalure shall have the same legal effect as If magde under oath; that | am a managing member or manager of the
ed 10 e¢xacule this repo as required by Chapter 508, Florida Sla!utea

11. 1 hereby cerlify that thi informatl
indicated on this Istrue
limited llablity gompany or the

George H. Mazzarantani, Auth Rep 1]/}‘) 03

‘Tdn TYPED OR PRATRDMASTF MGIHG MANAGING MEMBER, KAMAGER, OR AUTHORZED REPRESENTATIVE r Caytia Fhona ¢

SIGNATURE:




