2002 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # LO1

1. Entity Name

SUPER SIX INVESTMENTS,

000011628
e /

Principal Piace of Business

2013 S. HIAWASSEE RD
ORLANDO FL 32835

Mailing Address

2813 S. HIAWASSEE RD
ORLANDO FL 32835

AN

FILED
22,2002 8:00 am

- Se
4 Slf):cretary of State

09-22-2002 90065 029 ****55.00

Qi

|

2. Principal Place of Business 3. Mailing Address
) = B 752 S. LLAMJ&SEE 2})
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+H o\ #t 20| -
City & State City & State 4. FEI Number Applied For
bf\ o FL— 2 ) o :L— Ao OOS-S‘SS-'-[ Not Applicable
z|p=5 2y3S Country ;’; P Country 5. Certifcate of Status Desired W feigg‘ Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CooT— T T - TrrTm o Narme™ . T T
THOMPSON, THAD “Tiad ~thaompeor
15 S. ORANGE AVENUE Street Address (P.Q). Box Number is Not Acceptable)
0 2815 5. HiawasSEs  [Rp A o)
QRLANDO FL 32801
City . Zip Code
DeLnwtSo FL | 825s

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

S/X/oz-

the obligations of registered agent.

=N

“Trab Troon)

SIGNATURE e
Signature, typed or printed name of 1-9599‘6 agent and title if applicabla (NOTE, Registered Agenl signature required when reinstating) I DATE &
- [ = B B N . N
: FILE NOW!!! FEE IS $50.00 |
Make Check Payahié to Department of State |
‘Due By September 25, 2602
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
L TResidend [ Delete TITLE Ol Change  [JAddition | &
NAME FTHAD THomps o, NAME = |
STREET ADDRESS | A7)0 M RS TEFAS b1 STREET ADDRESS §
CITY-5T-2IP O foun J o T2 B8} b CITY-ST-2IF léJ |
TIMLE Vice Ce esn ot O pelete 1RLE Ol change [ Addien | G
NAME IvrpE Cm e nd NAME |
STRETADDRESS | 2913 9+ Himwwssog RO #H 3 STREET ADDRESS i
CITY-ST-2IP Dalande TL 32¢%$ CITY-5T-2IP ]
TITLE St Tees. O Delete TITLE [JChange [ Addition !
NAME T Dave T SomeEE o D ";; '3:‘4 [ B - - i
STREETADDRESS | 213 5. Hinwase 5 & STREET ADDRESS !
CITY-ST-71P Dal Do FL_ By 25 CITY-ST-2IP i
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP H
e O Delete me CIchange LI Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CHTY-S1-21P CITY-ST-ZIF i
TITLE [] Delete TInE [ change [ Addition Il
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 lizbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AR AR AL Z ) /
SIGNATURE: __Y0Ce A G REBEOTE R $/9/p+  Hou-pa5 -92sw
" SIGNATURE AND TYPED OR PRINTED HETIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ ooak Daylime Phone # °




