2003 LIMITED LIABILITY COMPANY
'UNIFORM BUSINESS REPORT (unn)

DOCUMENT # L01000008109

1. Entity Name

STRUCTURED SYSTEMS HOLDINGS, LLC

]

Principal Place of Business Mailing Address

801 . FLORIDA AVE.

801 S. FLORIDA AVE.

]
v

FILED 5
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90002 010 ****50.00

SUITE 7 SUITE 7
LAKELAND FL 33800 LAKELAND FL 33801
Suite, Apt. #, etc. Suite, Apt. # etc. CHECK HERE IF MAKING CHANGES
5 wate. ' SMI J'c.
City & State City & State 4. FElI Number 59-3720412 Applied For
Not Applicable
Zi Count Zi nr
P ountry 0 Country 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N N_ams_:
T T MICHIE; KRISTOPHER"A : St — —
: 801 S. FLORIDA AVENUE, STE 7 Street Agdress (P.O. Box Number is Not Acceptabie)
| LAKELAND FL 33801
f . .
g0l 5. Flor ng. Ave.  Suteld .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printsd name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TITLE O change [ Addition | &
Name RULE, ROCKY W MR. NAME e
STREET ADDRESS | 5810 COVEVIEW DR. E STREET ADDRESS o
CITY-ST-2IP LAKELAND FL 33813 CITY-S1-2IP 8
o
TITLE MGRM [ Delete TILE Bd Change [ Addition | &€
. : ]
e MICHIE, KRISTOPHER A MR, e NTohie, iﬂs’fop‘w A.
STREET ADDRESS | 5015 WILLIAMSTOWN BLVD. swerTanRess (1 RAD Eden Fart>
CITY-ST-2IP LAKELAND FL 33810 CITY-ST-2IP La L‘JMJ £L 3R Eo .
TITLE [ Delete TITLE [ change [ Addition
_ NAME — e — o - SMAME - P e N
STREET APDRESS STREET ADDRESS
CITY-ST—:ZIP GITY-ST-2IP
me ' 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME 1 Delete TITLE [ Changs [T Addition
NAME NAME
STREET AbDRESS STREET ADDRESS
CiTY-ST22IP CIFY-ST-2iP
TILE O belete e [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 9. 07(3)i), Florida Statutes. | further certify that the infermation
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 cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
4 Daytime Fhona #




