FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # L0200001 8065 08-12-2003 90009 00K ****50.00

1. Entity Nama

SS INVESTMENTS, LLC

Principal Place of Business Mailing Address : ) 5 5 “ 5 5 00 G

1634 MAIN ST. 1634 MAIN 5T,
SARASOTA FL 34230 SARASOTA FL 34230

2. Princtpal Place of Business Address —
“Suite, %t # etc. ‘ ' -

Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & Stat 4. FEI N Apgiied Fo
q m ?\) 2; u{" \Xg‘\ ‘33191 Ngt Aepp\ic;bre

2 Cauntry a Country B. Certificate of Status Deslrad EI $5.00 aqaronal
Fee Required
8. Name and Address of Curront Registered Agemt 7. Name and Mdms of Nm Hogmmd &g_
. f e E e T S I
= EAMIGLOF GEORGE V=~ = e L I
1634 MAIN ST Street Address (P.O. Box Numbar is Not Acceplable)
SARASOTA FL. 34230
I
City FL Zip Code
8. The above named entity submits this staternent for tha purposa of ¢f rad office or registerad agent, or bolh.rin the State of Floriga. | am familiar with, and accept
ihe obligtions of registerec agent. N e ¥
— ———“.Q_ H . .
SIGNATURE —___ e o _)J—jlbé—-
Sonaturd. typed or s hame I appicabls, (HOTE: Fagistired Agefl S0nume racuirtdl Whoqgesntiatng] ] TE

—  FILENOwWMrFEEsS-Ssaon
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS | MANAGERS 10, ADDlTlONSICHANGES

e B petete me 3;;5 O Change y(.wmon

STREET ADORESS STREET ADDRESS /039‘ mﬂ_m

CITy-37-2P oY-ST-IP | Suad pf(. ~ 3%"50

TME ] Delets me [ Changs [ Addition

NAME MNAME

STREET ADDRESS STAEET ADDRESS

City.ST-ZiP . CITY-S§T-2IP

TME [ Detete TITLE [] change [ Addition

MNAME s . EMEES ot Rt i -m"‘“"' = "7 - — - ~ -
CSWEETADRES [T T T T — 8 swmemaooeess | ) ’
ﬂ‘l-s'l-m’ <Iy-S1- 2P

mE . - O Delete e - [ Chenge [ Addition

HAME Name ’ o

STREEY ADDRESS STREET ADORESS.

CUY-ST-ZIP . CTY-5T-7P

e O Deleta Tine [ change T Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-57-0P ) CiTY-ST-2iP

TnE {7 potete TME DOchange 01 Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P ) CITY-§1-2P

11. | hereby certify that the Information suppliad wtlh this liing doas not qualify for the axemption stated in Section 119.07(3)(). Florida Statutes. | further cartify that the information
indlcated on this report |8 trus and acculate-eng that my signature shall nave the same legal sffect as I made under oath; that | am a managing member or manager of the
limited liabllity company or ihe regaive 8 this report as required by cnamer B08, Florida Statutes.

SIGNATURE: _ . B Fr s Y/Y/03 972 308 <3¢.5%

e empawerad 1o exg

WM#WMW OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Aug 25, 2003 8:00 am

CR2E083 (4/03)



