T o FILED
2003 LIMITED LIABILITY COMPANY

May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ‘ Secretary of State
o 2% e
DOCUMENT # L0200002821 2 04-17-2003 90029 042 150.00
1. Entity Name
SSA LL.C.
Principal Place of Business Mailing Address
209 SE ST. JOHNS ST P.O. BOX 2817
LAKE CITY FL 32025 LAKE CITY FL 32056 ’ . 44001518
Suite, Apl. ¥, etc. Suite, Apt. #, sic, : [J CHECK HERE IF MAKING CHANGES
City & Sials ] City & Stale 4. FE! Number . Applied For
Applied For Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Roquired
- B¢ NmmdAddmaofCunmtﬂoghhndAmt—- e -t T slmersEr o= =¥ -Name and Addrass of New gchBdAgent 3
—_— i Tl e ——— Name -
'"“SUMRERS,W.L CTTTT ’ - - - e o -
209 SE ST. JOHNS ST Slreet Address (PQ. Box Nurmber is Not}Acceptabla)
LAKE CITY FL 32025
City FL rZiD Code
8. The nbove named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Fiovida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE _ .
Sigrature, typed or priniad name of regisiarad agent and tite if appicable, {MOTE: Pagk Agent el recuirec when rel g 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 MGRM / O Deite Lt ~ OCawe  [JAddiion |
NAME SUMMERS, W.L ‘ RAME g
smaTaoness | PO, BOX 2817 STREET ADORESS §
CITY-ST-2P LAKE CITY FL 32058 © § cny-sT-2IP
TIEE MGRM ‘ ) [ Detete TIME ) Change [ Addition §
NAME ALLBRITTON, PATRICK C SR. o e ‘
STREET ADORESS | P.O), BOX 1565 STREET ADORESS
CImY-5T-21P LAKE oY FL 32056 Ciy-§1-2p _
me "MGRM e o -ml._.!'be*le'é' N 5T O o } ’ ' o [ Charga O addition
A mve | SUMMERS, GORDONPJR,  ——~ NAVE o .
STREET ADDRESS | PO, BOX 1565 STREEY ADDRESS
rY-ST-ap LN(E a‘"’ FL 32056 ) CITY-S1-2p
THLE ) - [J Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS U STREET ADDRESS
CITY-ST-21P . omy-gT-2p
TRE - [0 0olew TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P J cy-sT-7IP
TIME CF Delete TTE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CIFY-5T- 21
11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature: shail heve the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recelyer or trustea empowared 10 exacute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: I @r@UHHED Aapril- 15,-2003. 386-755-5055_". . =~
IGNATURE ARS TYPED Gnl PROTED HAME GF SKINING MANAQHG MEMSER MITRGER OR AUTHORIZED REPRESENTATIVE [ " Daytime Prore %




