FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) - Feb 05,2003 8:00 am

DOCUMENT # 99000004435 Secretar Y of State
1. Entity Name 02-05-2003 90035 021 ****50.00
SSDM, LLC
Principal Place of Business Mailing Address .
%0 SW 8TH STREET %0 SW 8TH STREET 20023528
MIAMI FL 33130 MIAMI FL 33130
P s LD MDA AT
Suite, Apt. #, elc. Suite. Apt, #, elc. E] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  6§-0038011 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = e T . . e .
LEAVITT, HAROLD O ' S i bl ‘
251 CRANDON BLVD., #241 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33149 :
~n1898
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titls it epplicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGRM 7 Delete TTLE [JChange  [] Additien
NAME LEAVITT, HAROLD O NAME
STREET A00RESS | 959 CRANDON BLVD., #241 STREET ADDRESS
CITY-5T-7IF KEY BlSCAYNE FL 33149 CITY-S8T-2IP
TILE MGRM [T Delete TITLE [ Change [ Addition
NAME KAY, PEARLD NAME
STREET ADDRESS | 251 CRANDON BLVD., #241 STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-5T-2IF
TITLE ~ . el e [:l_._[) oe  _§mE L e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O celete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ Detete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2P
TILE ’ [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-§T-2IP

11. | hereby certify that the Information supplied with this filing does not quality 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 that 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.

SIGNATURE: M%‘”“m“ HNEQUIRED (f28l05 Gos)zr sox3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REFRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)




