FILED

2092 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 01000010485 Se{retzlry of State

1 Entity Name

"SSF SERVICES, LLC 05-22-2002 90267 014 ****50.00
’
Principal Place of Business Mailing Address
400 NORTH TAMPA STREET 400 NORTH TAMPA STREET
SUITE 2300 SUITE 2300
TAMPA FL 33602 TAMPA FL 33802
RN RAGE
R1%0 11 Bosen Blod | 2150 0 Guoen Blod
|te Apt. #, etc. r Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
& gtate i City & State 4, FEI Number Applied For
L "% . m FL 59-3730762 Not Applicable
Coyntry Count o - "$5.00 Additional
% 3 {F I 2 J A_ ggtg\ 9\ LYS Q 5. Certificate of Status Desired a Fos Required
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Heglstered Agent
i "1 Name T
%oh?(\)mﬁ?:h‘jwhfps AWS'TREET Street Address (P.O. Bax Number is Not Acceptable)
SUITE 2300
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TITLE ] Delete TLE MGR [ Change Sk Addition
NAME NAME Stephen Fisher
STREET ADDRESS smeTanoRess | 400 N. Tampa Street, Suite 2300
CITY-ST-20P CITY-ST-2IP Tamoa, FL 33602
TITLE [ pelete TITLE MGR [J Change sk} Addition
NAME NAME Stephanie Fisher
TREET ADDRE! TREET ADDRE: :
f:nv-sr-zw N Zm-m-zw | 400 N. Tampa Street, Suite 2300
Tama, FL, 33602
B L - ] Delete . me | . L _ o [JChange [ Addition
NAME o e T T T e T T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TLE - O oelete ILE [J Change  [] Addition
mMe L NAME
STREETADDHF:SS STREET ADDRESS
omy-st-zp ¥ CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

| =

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(}), 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 liability company or the receiver aor trustee empowered to execute this report as required by Chapter 6808, Florida Statutes.

= N e ,\ L3Iy
SIGNATURE: ./g%i e n; QUIRED

SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0015109

CR2E083 (9/01)



