o _ FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .
OOCUNENT 4 01000010485 Secrefary of Sate

1. Entity Name

SSF SERVICES, LLC

Principal Place of Business Mailing Address
2150 W, BUSCH BLVD 2150 W. BUSCH BLVD
TAMPA FL 33612 TAMPA FL 33612

2. Principal Place of Business 3. Malllng Address

e T

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [ CHECK HERE IF MAKING CHANGES

& State & ity & Stale - 4. FEt Number Applied For
_\_{W) F/LO(\éCL— \C\{ﬂm—- ﬁd“ \C\}O\-' 5¢-8730762 Not Applicable

5 Ei LDJR ngh 3&9\& Counlry ﬁ 5. Certificate of Status Desired O ?ese ggq:::c;“o"al

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
e - o | Name... - - - - e
T T GOODWIN, JAMES W
400 NORTH TAMPA STREET Street Address {P.0. Box 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 changlng its reg|slered 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 printed name of regislersd agant and titie if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete TLE [ change [ Addtion
NAME FISHER, STEPHEN NAME
streer aooRess | 400 N, TAMPA ST., STE 2300 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33802 CITY-ST-21P
THTLE MGR O Delete TMLE [ cChangs ] Additien
NAME FISHER, STEPHANIE NAME
sreer a0DRESS | 400 N. TAMPA ST., STE 2300 STREET ADDRESS
CITY-§T-ZP TAMPA FL 33602 CITY; §T22P
me . — e eoOpete o FTME s | .= =zme. t w—=[].Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 Delate TITLE [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CTy-87-71P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-21P

11. !'hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trugtee empowered to execute this repor as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE AND

ED OR PFUNTED NAME OF SIGNlNG MANAGING MEMBER, ANAGEH, OR AUTHOREED REPRESENTATIVE Daytirne Phona #

§

CR2E083 (10/02)



