FILED
IMITED LIABILITY COMPANY
UN:-FORM Bll;'SAINESIgYREPORT (UBR) May 12, 2002 8:00 am

DOCUMENT # £ 0/0 00 O0MRKQ 4 Secretary of State

1. Entity Name 05-12-2002 90609 029 ****55.00

FSSB EnterPrISE L L

DO NOT WRITE IN THIS SPACE §58327

2. Principal Place: of Business 3. Mailing Address
Hargor CenteR Dewve | 7 Hocgore Qenrir Dewve
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Surre // Sure /]
ity & State City & State 4. FEI Number Applieg For
7%07’1 GOI‘?ST, FL @F)Lm GDAS'T ) FL \59 "\?759‘?01—/ Not Applicable
Zip ountry ) Zip “ Country ) ) \ $5.00 Additional
3 o) }37 u 5. A 33 }3,7 u’ S, H 5. Certificate of Status Desired M Foe Rmnﬁdr:;tmna
.. P ————— e - 7. Mame and Addross of Current Registered Agent

DO NOT WRITE " Suzerre Bisanry
. IN THIS SPACE ONE E‘Hﬁh‘/LL LHNE

City Zip Code
Paem CopsT FL | 85%7

8. Th'elabmfe named e submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,f}%( 7 4 SO JRODS.
Svg}ﬂ(ue.\yﬁed %ﬂed name of regislered agent and Litke i appiicable. JoatE §
i |4
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS | .
e LS TILE b2}
NAME Suzerre Bisanti : NAE ]
STReETADDRESS | ONE Frn@ptit e LANE STREET ADDRESS =
evsze | PALm ConsT, FL 32137 CrTY-ST-2P %’
WILE e 5
NAME NAME (3]
STREET ADORESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZP
mE TIE
NAME NAME

aw | | I Dy DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y. ST
TTLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy.ST-2P CITY- ST-ZP
TLE TILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY . ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18,07(3}{). Florida Statutes. 1 further certify that the information
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Tustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

S'GNATUsB.F@( mmﬁx;ﬁ& gn&/n/’é«, /SHZETTE'@S/?NT/ _ L{/S‘Oﬁéoa s - 299¢

mmmmammmwn&muwmnummw Daytime Phone #




