2002 UNIFORM BUSINESS REPORT (UBR) Jan 28F§%(¥:2D8-00 am -

DOCUMENT # | 95000000061 Secretary of State

1. Entity Name
IR ok s ok e
S & S INVESTMENT PROPERTIES, L.C. 01-28-2002 90004 022 **7*50.00
Principal Place 6f Business Mailing Agddress
601 ST. JOHNS AVENUE 601 ST. JOHNS AVENUE
PALATKA FL 3177 PALATKA FL 32177
P. 0. Box 1354 '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Palatka, FL 592078540 Not Applicable
“ip , Country “p Country 5. Certificate of Status Desired a $5.00 Additional
32178 Putnam Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i - - ’ Name ) '
SM]TH’ mro § Street Address {P.O. Box Number is Not Acceptable)
601 ST. JOHNS AVENUE
PALATKA FL 32177
City F L Zip Code

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.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating} , . DATE

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State

A T s b P o RueByMay1,2002 . e T T G
T e ik MANAGING MEMBERS /MANAGER w0, ' E ; « ADDITIONS/CHANGES _; “%.. % -4y | =
T* MGRME =+ B g B SR R 7] e o R MRk e RBSS C T ehange D'\Addi}ion __5_
SMiTH, TITO S NAME S’-;
STREET ADCRESS | 601 ST. JOHNS AVENUE STREET ADDRESS Q
CITY-8T-2P PALATKA FL 32177 CIrY-ST-2P - l§
TITLE MEM O Detete TITLE 3 change [ Addition | &3
NAME SMITH, KELLEY JR. NAME
STREETADDRESS | P.(). BOX 75 STREET ADDRESS
CITY-ST-2P BOSTWICK FL 32007 | omvsrze
TITLE ] petete TITLE [l change  [J Addition
NAME - . - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7IP CITY-ST-7P
TIME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P i CITY-$T-ZP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) t ‘ NAME v
STREET ADDRESS _  STREET ADDRESS e
CITY-S7-2P T oo o T ITY-ST-2F T T ‘
TITLE : : O Detete TITLE Tl change [ Additon
NAME o . . : . NAME o _ KEERETER
STREET ADDRESS ‘ ’ STREET ADORESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Fiorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity compeany or the recaiver or trusteg empowere: @ this report as required by Chapter 608, Florida Statutes.

SIGNATURE: REQUZG#D «7 Jo (/7%?. NI AS A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,‘MAN.AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




