2002 UNIFORM BUSINESS REPORT (UBR)

o,

DOCUMENT # (1060018026

. Entity Name

SASS BILLING, ue— |\

Principal Place of Business

4

/

FILED

May 24,2002 8:00 am

Secretary of State

04-30-2002 90116 020 ****50.00

Malling Address

SELRN

~

5350 SPRING HILL DRIVE

5350 SPRING HILL DRIVE )
SPRING HILL FL 34806 SPRING HILL FL 34606
Suite, Apt. #, alc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State umn| Applied For
'3’ 755538 Not Applicabls
Zp .. Country ) Zp Country . 8. Cenificate of Status Desired . [] $5.00 Additiona)
- - ¢ . 2 . . Lo R e el N T e - --'—FGQ‘RBQLIIFOd L.
6. Mame and Address of Current Reg!stered Agent 7. Namo and Address of New Reglsiered Agant _ -
T T e [T c
NAPOLITANO, PETER A ESOQ.
. Streat Address (P.Q, Box Number is Not Accepiable
7617 LITTLE ROAD ‘ piasie)
. NEW PORT RICHEY FL 34654
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing ils reglstered office of registered agent, or bath, in the State of Florida, -
SIGNATURE
Swnatute, lyped or prrtod name of regisiersd agent and tile i nppiicable. (NOTE: Repistorad Agent sipnaiure required when reinstaung) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS ] 1o, "' - ADDITIONS/CHANGES _
me - <STEPHEN {Q M oo e O crange ) Atton |
NAME 5 - . NAME =
STRECT AQDRESS Sgsb SP‘" ‘JQ ! l m‘L STREET ADIDRESS g .
ovstze  (SPLUpEHIH PL = (—LOL Cirv-51-zp 5!
Tme [ Detete e O crange  [Jadaion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-'n_v, _ - _ . CITY-ST-21P . B - . .. .
e LI Delee nnE - _ DO Change [ ddition
Jo MAME US| P S,
STREET ADDRESS STREET ADORESS
CITY-5T-21P CY-5T-2P
TITLE (7 Derete TImLE O changs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CmY-$i-2P
TIMLE [T Delets TITLE [ Change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-21P CTY-ST-2P
TME 3 pelets TInE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-5T-21P
1. | heroby certify that the information supplied with this filing does not qualily for the exemption siated in Section 1 19.07(3)i}, Plorida Statutes. | further certity that the information
indicatod on this repon 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 liability company or the reces 5180 em) d 1o exacute this report as required oy Chapter 808, Florida Statutes.
SIGNATURE: ¥ 288>
SIGNATURE AND TYPED OR PRINTED NANE 0 S1GMING QNG MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




