2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 02000016040 Secretary of State
SSCS, L.C. 03-31-2003 90003 002 ****50.00
Principal Place of Business Mailing Address
453r-PONCE-DE-LEON-BONLEYARDSUITE 305 305
CORAL-GABEESTI* 33145 CORM—OABIES T 33146
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8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and acdept

the obligations of registere nt. 3 b
SIGNATUR Mang aefl_ Y / Y
nature, typed Cpwesdt nama of regiftered agent and title if applicable. [NOTE: Ragistared # A@ignatura required when rginstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

e UG ER. [ Delete TITLE Ol Change (] Aadition
NAME Srrar Lm.u s P NAME

STREETMOOHESS | 2y §'F ucg de oo 8up * 307 | sweaoness

CITy-ST-2P Cokde Garmkas FA 33 13 CITY-ST-2P

TILE 1 Delete TITLE (I Change  [J Addilior:
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$7-ZIP

TITLE L[] Delete TLE Cdchange [ Addition
NAME —— - - Lot e e e T JENAME #f et = T o s e e T

STREET ADDRESS STREET ADDRESS

CITY- ST-ZiP CITY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TILE [ Change [T Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE [ Delete TMLE £ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7ZIF - CITY-ST-ZIf

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

CMATONE REQUIRSD, 3/ls g by ¥OF

SIGNATURE

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'I’HOHIZED REPRESENTATIVE Date Daytime Phone #

WHos/v

CR2ZE083 (10/02)



