2001 UNIFORM BUSINESS REPORT (UBR) FILED

AT V1T N

L ]
. DOCUMENT # 200000053377 Feb 28, 2001 8:00 am
1. Enlly Narme Secretary of State
S S J MANAGEMENT' INC 02-28-2001 90083 017 ***158.75
Principal Place of Busingss Mailing Address
234 LOYOLA AVENUE 234 LOYOLA AVENUE
SUITE 908 SUITE 909
NEW ORLEANS L& 70112 NEW ORLEANS LA 70112
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
£§8-1591703 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired X ?g‘giﬁf;ﬂona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SITTERSON, CURTIS H :
150 WEST FLAGLEH STHEET Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
MIAMI FL 33130
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rame of registered agen? and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) N L ) m
9. This corporation s eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE O Dalete TITLE ,9“5 ,Jm-} [ Ghange w Addition
NAME NAME FIHJ(W S. TaML,t.
STREET ADDRESS STREET ADDRESS 2 gy Lo ,1 e 21 31 . s u:‘f‘e, Fo 4
CITY-ST-7FP CITY-ST-ZIP o) 0[ k,a ns, Lt] Toil 2
TITLE [1 belete TITLE [} Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2/P CITY-S7-2P
TITLE O Delete TTLE Viee fres denf q Seere Jhrj [ Change B‘Additmn
HAME NAME gtleo + N Sieng .
STREET ADDRESS swezraoonsss i 950 Brscayne  Bivd. sSwhe 215
CITY-ST- 2P CITY-ST-26 North Miami LL 2218)
THLE 1 Delete TITLE ! [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 74P
TITLE [ pelete TI7LE [J change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TILE 3 oelete THLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-$T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemngption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: OMJ;U»(QM Andcow S Sacebs 2Jaefor  s04-58)- 2787

SIGNATURE AND TVPEY’R PRINTED NAME OF SIGNING GFFICER OR DIRECTCR Date

Caytime Prone #

CR2E034 (10/00)



