| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PSWCNEmQAENT # M01 000000233 05-01-2003 90269 045 ****50.00
SLP HOUSING N LLC
Principai Place of Business Malling Address
C/O SUNAMERICA INC. G/O SUNAMERICA INC.
1 SUNAMERICA CENTER, CENTURY CENTER 1 SUNAMERICA CENTER. CENYURY CENTER
LOS ANGELES CA 80067-8022 LOS ANGELES CA 900676022
s g v AR RGO
| Sunamegica CeNTER | SuNAMER A CenTa2
S““;Aj’?‘ﬁhe“;t.lODL SU“‘%‘D‘- # ote. Piooi [J CHECK HERE If MAKING CHANGES
7 n {
City & State City & State 4. FEI Number 06388 T [Appied For
Aos AngeLes, (A Los Angetres, CA 86-04 | [Not Applicapie
" b " - n
2‘2 0oL 1 CO“”EZ'S/_‘ Zg 0o 67 col::z‘ SA 5. Centilicate of Stawus Desited  [J gg-ggq lﬁid;““"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed narme of registered agent and titla it applicable (NCTE: Ragistered Agert signature raquired when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payabie to Florida Department of State
o Due By May 1, 2003 ‘
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME P 7 Detete e (i Change T Addition
NAME BELARDI, JAMES R NAME
STREETADDAESS | {1 SUNAMERICA CENTER STREEF ADDRESS
CT-ST2P | L0S ANGELES CA 90067-6022 GiTY-ST-2P
me v [ elete TLE i Change T Addition
NAME GAMSIN, MARC H NAME
STREETADORESS | {1 SUNAMERICA CENTER STREET ADDRESS
orv-s7P | LOS ANGELES CA 90067-6022 cny-st-2¢
THLE S 3 elete TME [ change T Addition
RAME NIXON, CHRISTINE A NAME
STREETADDRESS | 1 SUNAMERICA CENTER STREET ADDRESS
orv-si-2¢ | |OS ANGELES CA 90067-6022 Girv-S1-2¢
TITLE 8 O Delete TLE [Jchange [ Addition
NAME PUZON, VIRGINAN NAME
STREETADDRESS | 4 SUNAMERICA CENTER STREET ADDRESS
CT-S-7% | LOS ANGELES CA 90067-6022 Giy-51-2p
TILE O petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TMLE : ] Delete TIRE [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Fprida Statltes. 1 further certify that the information
dgnature shalhave the same legal effect as if made under oath; thft | am a fnanaging member ar manager of the
ered to exscute this report as required by Chapter 608, Florida Statptes.

MR REGLUT T (310) 772- boo©

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Date r 7 Daytime Phone #

SIGNATURE: ____ 9I0

.

:

CR2E083 (10/02)



