2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L95000000061

'S & S INVESTMENT PROPERTIES, L.C.

Principal Place of Business
601 ST. JOHNS AVENUE
PALATKA FL 32177

Mailing Address
601 ST. JOHNS AVENUE
PALATKA FL 32177

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

0l FEB-9 PH 2:53

SECRETARY OF STAIt
TALLAHASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 85 40 Applied For
59-207 Mot Applicable
=i -
P Courtry : Zp Country 5. Certificate of Status Desired O $5.00 Agditional
. ~ R X . - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, TITO Street Address (P.O. Box Number is Not Acceptable)
reel rass (P.O. Box Number is Not Acceptable
601 ST. JOHNS AVENUE
PALATKA FL 32177
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
4

Signature, typed &r printed namae of registered agent and titla if applicable.

{NQTE: Registered Agent signature required when rainstating}

Ui——L!lll-l“DU

FILE NOW!l! FEE IS $50.00

Fonrnn g

Make 5heck Payable to Department of Stéte

HL0L 00 Haodh S D.U_LE;{

. BRI Sy ";:‘--" S R L
P N R TUL S A . ‘ L s . ¥ ‘
9. - MANAGING MEMBERSJ’MEMBEHS R 10, ADDITIONS!CHANGES -
TITLE MGRM [ Delete TIRE [ Change [T Addition
NAME SMITH, TRO § NAME
smeer anoress | 601 ST. JOHNS AVENUE STREET ADDRESS
crv-s-ze | PALATKA FL 32177 CITY-5T-2P
TTiE MEM 1 Delete TLE [ Change [ Addition
NAME SMITH, KELLEY JR. b e
sTreer aDDRESS | P.0. BOX 75 STREET ADDRESS
arv-st-ze 1 BOSTWICK FL 32007 CITY-§T-2P
TIILE o R s T N ooe T ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP . '
TLE [ Delete T J [J Change (T Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-size ) CITY-ST-2IP
TRLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P

limited liability company or the receiver of tr

SIGNATURE:

indicated on this report is true and accurate and that my sngnatur h

r){_ zm

2/2,5.

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florigia Statutes. | furiher certify that the inforration
Il h e same legal effect as if made under oath; that | am a managing member or manager of the
5 repart as requirad by Chapter 608, Florida Statutes

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

83 (11/00)__

CR2E083

Y



