2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015559

12

FILED
Mar 18, 2002 8:00 am
Secretary of State

t. Entily Name 01-24-2002 90114 010 ****50.00
PROPERTIES SSW, LLC
Principal Place of Business Mailing Address
7575 DR. PHILLIPS BLVD.. SUITE 170 7575 DR. PHILLIPS BLVD.. SUITE 170 —
ORLANDO FL 32819 ORLANDO FL 32619
2> _Beivd 22087 Zouw Conrae Brvd |
Suite, Apt. #, etc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
‘W’U. L Odrarto . Fi S9-22472720 Nol Applicabla
Zip Country Zip ’ Sountry . - . $5.00 Additional
5. Cortificate of Status Dasired O '
32837 VA 2837 UBA Foo Required
- . 6. Nama and Address of Currsnt Haglltnrad Agent — + = - -~ T..Name and Addraasa of New Roglahrad Agent
e o e pm e e o - :Name—_ -—- - I i s e PN e
ZGURA, SGOT
Street Address (P.O. Box Number is Not Acceplable)
1528 HOFFNER AVENUE ‘ v 4
ORLANDO FL 32809
City FL I 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.
SIGNATURE , %4;. /~/8-ar
Sigralurs. typed or e name of ragisiand agent and tie i applicabia. (NOTE: Registarsc Agant ti when csnstaring) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES —
e MEmDER ;:“"“"’q TR T he TILE Dichenge [ Adcition b
NAME S'to!" Z‘ Vi [ 20 HAME @
s ipoiess | I D, P wbPs Bad STREET ADDRESS g
o2 | Dladndo, Fi 38> 328)9 v-sr-2 i
THLE MEMIER PLESOER [] Detete me OJchange [ Addition | G
NAME Mudson memouarml » 70 NAME
SREETAORSS | eI . Pol 1elarbsS B L STREET ADDRESS
CITY-$1-2IP M FL = ,9 : - -Q-cy-sT-ze- e
MME VIDE PAES DT [ e TIMe [JChange [ Addition
e | SO Aroses P90 e | ]
BT AR AL, T il i STREET ADORESS
CiTY-ST-21P mWa‘ F'- 33‘,9 CITY-ST-ZP
e MEmTEL SecasTf [ peie T Clchage (] Addition
HAME LAWABE AR 1DRS HAME
STRETADORESS | Bgmad” D, Prlest1PS B170 STREET ADORESS
CiTY-ST-2P Wenndp Fr 228)9 CITY-51-ZP
TE 4 ] petete TLE [ ¢hangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-§7-2° ) CiTY-§T-2p
TTLE N [ Defets MLE O Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-21P
11. | hereby certify that the infermation supplied with this tiing does not qualify tor the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member of manager of the
. limited iiabilily company or the receiver or trustee empowered to executs this repcrt as required by Chapter 608, Forida Statutes.
Iy L? A nZay ) .
SIGNATURE: IAICIBRE REQUEED 04 /-18-02  Y0)-312-T800
SIGNATURE AND WPGD oﬂ Pm'I'ED ING HA!AG.I’NE Illl.lB!R_. II.INAG_EQ, U_H;RUTHOIIIZ!D HFFH!SENTA“VE Darte o _.-“Dl-y:ml Phone » -



