e

2003 LIMITED LIABILITY COMPAN
UNIFORM BUSINESS REPORT (UBR

£ w»

2/

S

FILED

Feb 24, 2003 8:00 am

ecretary of State

02-10-2003 90104 005 ****50.00

1. Entity Name
SSK VENTURES, LLC
DIVYUUY
Principal Place of Business Malling Address
1725 UNIVERSITY DR.. STE. 450 1725 UNIVERSITY DR.. STE. 450
GORAL SPRINGS FL 3307 CORAL SPRINGS FL 330H .
Suite, Apt. #, etc. _ Suite, Apt. 4, etc. O CHECK HERE IF MAKING CHANGES
N - P Sty o i ——tr— — e e e . )
City & State City & State - T | 4. FEI'NOmibar e iz o] Applied.For . | ..
35 21 bRY4LE Not Applicable
i [ 2 "
ap Country P Country §. Cartficate of Status Desied ~ []  99+00 Addhionat
- Fee Required
e _ - 8.-Nama and Address of Curfent Reglstered Agent_._ . _ _ . 7. _Nums and Address of New Registered Agant
' . Name -
SHERRIN, JEFFREY |
eat ress {F.Q. X NumbDer 1S No| cap L]
1725 UNIVERSITY DR, STE. 450 Steet Adaress (RO. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 :
City FL ’ Zip Code ;
8. The abova named entity submits this statement for the purpase of changing its registered office or registerad agent, of both, in the State of Florida, | am familiar with, and accept
the obilgations of registered agent. H
SIGNATURE
Signature. typed or princed nama of regisiéned agent and ftie if appiicabls. (NOTE: Agent sig recuirea whan ) DATE i
= BN : MH.EEEELS:&MM - ERE -
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
2. . MANAGING MEMBERS  MANAGERS l 10, ADDITIONS / CHANGES
me A AECH 1 Dalete e Decnge [ Addition g, .
HAME T EH~ T ALAN . . NAME =
SRETAONSS | £ Q2 ¢ (s ivetse D€ gk}’o STREET ADDRESS § _
c-sr-zp Cornl Spanis, LA TPO7/ CATY-51-2f g
TME Y [T petete TME Dcnange ] Addition %
NAME L T L
STREET ADDRESE .|, = me. LT L e T STREET ADDRESS:{- - . .
CIFy-§T-2P : CITY- 5T-2P s 7
{~mme- — ———ee . __ T Oelete._- - B TME_ .. | .. . . - o =[JChange [ Additon
NAME NAKE
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-$T-1P
ne e i 1 mE T ;T Ol change [ Addftion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIIY-5T-21p CITY-ST-21P -
R 3 petete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-2F CITY-ST-2P
TmE ] Defats TME Ochange [ Addition ‘
NAME NAME , '
STREET ADDRESS STREET ADDRESS
Lmy-st-21p ChY-ST-7P
11. | heraby certity that the information supplied with this filing does not qualily for the axemption stated in Section 1 19.07(3)(h, Florida Statutes. | further certify that the information
indicated on this report is trug accurals and that my signature shall have the same legal eflaci as if made under oath; that | ing mem
limited lability company or recpiver or irustes empowsted to execute this report as r:guired by Chapter 808, Florida smna,ges‘_im & managllng ber or manager of the
SIGNATURE: =-REQUIREDR - 6-03
mnmmmnrslonmnmo:mnmam@mmw,oumnmwz Cota i Daytime Phons & :I_




