w0
FILED g
2003 LIMITED LIABILITY COMPANY 8:00 5
UNIFORM BUSINESS REPORT (UBR) Apr 07t, 20031‘ & tam
1. Entity Name 04-07-2003 90005 047 ***150.00
SL ENTERPRISES. LLC
Principal Place of Business Mailing Address
SOUTH MAIN STREET, SUITE 300 SOUTH MAIN STREET. SUITE 300
WEST HARTFORD CT 06110~ - - -~ - WEST HARTFORD GT 06110 L B
Qaa Soui-hus "Etﬂj\uﬁy One
Suite, Apt. #, efc. o f .. ..| | Suie. Apt # et [1 CHECK HERE IF MAKING CHANGES
SUl‘i"f a\oq DL N "4_ e T -
City & State +-City & State 4, FEI Number Applied For
T eq_ VCS"("-" | : S3-33 70 80! I |Not Applicabie
Zi Count Zi Count
P FL- -; g t;y(, 5 ng 3 ai 69 ountry 5. Certificate of Status Desired 0 ?ese ggq 3:’:&“0“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ B . T . ) Name
HALL, JAMES W : T S e e G e L emm e pmpr e el
1000 U.S. HIGHWAY ONE, #762 Street Address {F.0. Box Number is Not Acceptablg)
JUPITER FL 33477
/_7 City FL Zip Code
8. The above named’entity submits this staterpént for the purpose of changingiis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ©f registered agent. O
—
SIGNATURE (J/qw W HA L ‘#‘ 3 3
Signanure el o printed name of registered agent and tile i applicabls.  ~/  (NOTE: Registerad Agant signature required when rsmslatmg)
FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
e ek O oekte e OChange  [J Additon | &3
NAME Rellinger R\C\ﬂaﬂf one 309 NAME =]
STREET ADDRESS | I B0 _,..‘.h .S, H-c jkwm{ n STREET ADDRESS @
CITY-ST-2IP CITY-ST-2IP . 2
‘I‘Z';Luws‘l-q P EL3N6T _|d
TIMLE MG A3 O delete TITLE T Change [ Addition 5
HAME HallyJameswt . Y NAME
STREETADDRESS | 10022 o « 5 - g huway ONa, STREET ADCRESS
CITY-ST-7I1P J'JP p{c(' Er— 334727 CITY-ST-2IP
TITLE [ peets TITLE [ changs [} Addition
NAME NAME
- STREET ADDRESS. |- - — 2w e — e cemmm oo ol STREETADDRESS - [smem v e st e i e a L e et = en e
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ pelete TITLE dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP . .
11. | hereby cerlity that the information supplied 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 i true and accurg 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 T of trustee eMppowered to execute this repart as required by Chapter 608, Florida Statutes.
ells )Ny éfﬂi’ senen ) Kaie Y- {4 95e]
SIGNATURE: affjic R s lin L 3"95 :'([ ¢3é
SIGNA AME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATWE Date Daytima Phone #




