LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L @/90C90CI1€95¢

1. Entity Name

S¢S Conu )“rvc-:"/'on /ﬂ/(?a/uc,/s

L.L.C

Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90091 029 ****50.00

2. Principat Place of Business

2028 WNW /S Aoe.

3. Mailing Address

20285 WNw 17 Aue

Suite, Apt. #, e1c.

Suite. Apt. #, etc.

DO NOT WRITE IN THIIS SPACE

City & State City & State — 4. FEI Number Applied For
fompano Reeecl FJ Fompa py e A <~ ES=~//982/% Not Appicatle
Zip Country Zip Country ) ) $5.00 additionat
33 067 /}ro h/‘;f/ 33 2 ‘ q 2 i 5. Certificate of Status Desired O Fae Requireé fonal

7. Name and Address of Current Flegistared Agent

i Y]
: e /44 /Konv_ SQFJ/:n;q

Street Address (P.O. 8dk Number is Not Acceplable)

2025 WNw /5 Auensve

city /gampﬁho ﬁtq (’A

FL

Zip Code 305?

8. The above named entity submits this staigment for the purpose of chang\ng its registered office or regislered agent, or hoth, in the State of Florida.

SIGNATURE

Stgrature, typed or pnnted name of registered agent and lide if applicabla

DATE

FEE ISE$50 0

TR T ENE T T

AOAEAAAr Janinat

9. MANAGING MEMBERS / MANAGERS

TITLE VeV 4 Ve /A .

NAME A }A’ohy Sqrelinie : -

STREETADDRESS | 2.0 L ¢ ‘S Aent smr.mnun:ss

cry-$T- 2P ﬂam,aans .ﬂe(zc,.. . A/, 33 0{9 Camv-stzp (|

TILE M e o

NAME .

STREET ADDRESS ; STREETADDRESS | -

CITY-ST- 2P omistae el

i3 - - . - - - - ~ el T B
NAME NAME T

STREET ADDRESS STREE[ADDRESS s

CITY-ST- 7P o i ZIP o

TILE e .
NAME NAME-

STREET ADCRESS

CITY-ST-21P QID‘:ST:__!.'IP

TLE "EHLE‘.

NAME "NAME. y

STREET ADDRESS smsmnnﬂzss .

AITY-$T-2IP onv.stme ¢

TTLE

1AME _

STREET ADORESS ) . ;
IY.ST 2P i

11. 1 hereby centify thal the information

SIGNATURE:S

es not gqualify for the exemption stated in Secuon 119.07(3)(i}. Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
erkd Lo execuie this report as required by Chapter 608, Florida Statutes.

H-b-en  gem-qua-asay

SIGNATURE'AND TYPED QR PRINTEDTNAME OF SIGNING MANAGHNG MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Data Dayume Phorw #




