2003 LIMITED LIABILITY COMPANY

3

DOCUMENT # L02000026682

1. Entity Name

S&S ORLANDO, LLC

UNIFORM BUSINESS REPORT (UBR)

Princi;::al Place of Business Mailing Address
1714 WESTOVER RESERVE BOIJLEVARD 1714 WESTOVER RESERVE BOULEVARD
WINDERMERE FL 34786 WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Addrass
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Suit'e. Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
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ap Couniry Ze Country 5. Cerlificate of Status Desired [ $5.00 Additional

8. Nnme and Addreu ol Curmnt H_agfitorod Agent 7. Name and Address of New ﬂoglmnd_gam
- | .Name e e L k,,...,__.._____»-’-m,---r'c-—z o m—
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B. Tha above n ty sul his stalemeni tor the purpase of changing its regisierad office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations offrddister S
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Sigreglie, typod or pYinind name of ragistensd agant and Iite H spplicable. (NGTE: Regesterad 7qjont signatuse required when reanktzung )
FILE NOWI!! 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 MGRM O Delets e OChange [ Addition | 3

NAvE SZPORKA, PATRICIA R v g

smeevaooeess | 1794 WESTOVER RESERVE BLVD. STREEF ADORESS 2
| orvestze | WINDERMERE FL 34766 oy-51-2P &
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NAME MAME .

STREET ADDRESS STREET ADORESS
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11, ) hereby cerllfy that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § furiher certify that the Information
indicated on this report is rue 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
empowergd lo exacute this report as required by Chapter 608, Florida Statutes,
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