2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004435 *
. Entity Name Fii. TATE
SECRETARY UF S
SSDM, LLC DIVISION OF CORPGRATIONS
Principal Place of Business Mailing Address . OD JUL 28 PH I ;
90 SW BTH STREET 90 SW 8TH STREET
MIAMI FL 33130 MEAME FL 33130
2, Principal Place of Business 3. Mailing Address ”“'m"ll mlll m“m "m"m "m lll” l'l"”m I'” I"l
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number jﬂ g Applied For
r Not Applicable
Zip Country Zp _C°u”"y 5. Certificate of Status Desved [ fg'ggﬂ“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEAVITT, HAROLD O Streat Address (P.O. Box Number is Not Acceptable}
251 CRANDON BLVD., #241
KEY BISCAYNE FL 33149
City FL Zip Code

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

SIGNATURE 3

ignatura, typed or printed name of registerad agent and titla if apphicabile. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00 -
~.Make Check Payable to Department.of State
9. MANAGING MEMBERSMANAGERS [ 40. — '" ADDITIONS / CHANGES
TITLE . MGRM O petete LE O change [ Addition
NAME LEAVITT, HAROLD 0 NAME
STREETADDRESS | 251 CRANDON BLVD., #241 STREET ADDRESS
CITy- ST-2tP KEY BISCAYNE FL 33149 GiTY-57-2P
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME KAY, PEARL D NAME T ” L | -1
STREET ADDRESS | 251 CRANDON BLVD., #241 STREET ADDRESS i T L&; fTE;——; 05
ciry-53-21p KEY BISCAYNE FL 33149 civy-57-21P e r )
TmLE O Detets TME o - N Addition
* NAME - - - - = NAME - Tt - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TmLE [ Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8F-ZIP CITY-ST-2IP )
TITLE 7 petete TIMLE O change [ Addition
NAME . L NAME
STREETADDRESS |  / STREET ADDRESS
CIRY-SY-2IP N CiTY-$T-2IP
TILE v 7 Delete THLE ' [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
LAY-ST-ZIP . CITY-ST-2IP

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

StGNA‘fURE: ,%%‘%UF%? AEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Cate Daytima Phone #

CR2E083 (5/00)



