FILED
2003 LIMITED LIABILITY COMPANY Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000013090 Secretary of State
1. Entity Name 03-03-2003 90005 031 ****50.00
SSS PROPERTIES, LLC
Principal Place of Business Malling Address
8937 HUNTINGTON PQINTE DRIVE 8997 HUNTINGTON POINTE DRIVE
SARASOTA FL 34238 SARASOTA FL 34228
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. relnumber  NOT APPLICABLE Applied For
Not Applicable
Zip” ’ N ~Counery=™ = TR - TTT T Gountry ) 5 Eertificate of Status Desired B ﬁ h ?g;ggq‘ﬁ?:étid"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, STEVE B
8997 HUNTINGTON POINTE DRIVE Street Address {P.0. Box Number is Nol Acceptable)
SARASOTA FL 34238
City FL Zip Code

8. The abuve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [T Delste TITLE [ Change [ Addition
NAME THOMAS, STEVE B NAME
staesT apoRess | 899 HUNTINGTON PT DR STREET ADDRESS
CITY-§T-7IP SARASOTA FL 34238 CITY-ST-2IP
TMLE O Detsle TME ' [JChange [ Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P e T wesTeTL - — - o= = TORY-STIP | e S = o
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O celete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TMLE [ elete TILE ;s [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 liability company or the, ceir or trustee empg o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ; > AR IEZ JOOPHAE TR ED 3/'/03 G G -OBoK—

SIGNATU{E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

Ond1£R7

CR2E083 (10/02)



