2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
S AND S MANAGEMENT, LL.C.

I s ST .

98000001544

Y 82bLLO0

FILED

Principal Place of Business
2077 N.E. 120TH ROAD
NORTH MIAMI FL 33181

|

T e

Mailing Address
2077 NE. 120TH ROAD
NORTH MIAMI FL 33181

. OIFEB 12 AM0:

SECRETARY gF
TALCARASSEL)

0~ - -]

STATE

Wi

2. Principal Place of Business
|

3. Mailing Address

-

Suita, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE [

I
City & State City & State 4. FEI Number 50861633 Applied For r
i 6 1 Nol Applicable
’ 7 -
Zp Country P Country 5. Certificate of Status Dasired O $5.00 A_ddltlonal
Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Narne {
GROSMAN, § Strest Address (P.0. Bax Number is Not Acceptabie)
ree ress (P.O. Box Number is Not Acceptabie
2077 N.E. 120TH ROAD
NORTH MIAMI FL 33181
City FL Zip Code
1 il
8. The above named entity submits this statoment for the pUpGsa of changing its 1agistered Bffice of registered agent, ér both-in the State of Floridar  ——-- - . 1’

ahdor

SIGNATURE .

Signature, typed or printad name of registered agent and tite if applicable.

(NOTE: Registered Ager signaturg required when reingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES .

Tme MGR 1 Delete TME O Change [ Addition | S
e GROSMAN, SEAN e =
saeT adDRess | 2077 N.E. 120TH ROAD STREET ADDRESS 2
erv-st-ze | NORTH MIAMI FL 33181 CITY-ST-28 g
TITE [ Detete TLE . (J Change [ Aadition %
NA — — - —

v o SNO0O3TInOnS——6
STREET ADDRESS STREET ADDRESS 021801 - -0 INRn--0eE
Rty B B ) [l !

CITy-ST-ZP CIY-sT-2P e [y I e e '
TME [ Detete TNLe ( o [ Change L Addition | |
NAME HAME

STREET ADDRESS STREET ADDRESS
Sry-ST-ZP ) . . CITY-ST-ZIP |
TiNE O Detete TLE B - 0 " C'cwinge  [FAddition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

Cirv-5T-21p CITY-ST-2IP /

TLE 1 Delete TILE [Jchange [ Addition
NAME NAME .

|

STREET ADDRESS STREEY ADDRESS .o

OITY-5T-2P CiTY-ST-2P . |
TMLE [ pelete TIMLE Ol change [ Addition | .
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this [épor} asyayuired by Chapter 608, Florida Statutes. .

Daytima Phone #




