2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000000961

1. Entity Name

S & L FAMILY, LTD.

Principal Place of Business Mailing Address / 00 ﬂ\PR 28 PH ]2 06

C/O RICHARD STANTON : C/O RICHARD STANTON

$775 WEST HALLANDALE BEACH BLVD. . 5775 WEST HALLANDALE BEACH BLVD.
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. | _ . " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 06 Applied For
- —— - - N RS . P . o — 6 . 74:619 . _ -] :|Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8‘75 Additional
_ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHN, ALAN B

Street Address (P.O. Box Number is Not Acceptable)

C/O ABRAMS, ANTON, ET AL .
2021 TYLER STREET

' VHOLLY\-N(‘JOD FL‘ 33022 City FL [ ZpCoce

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

SIGNATURE -
i . Signature, typed or printed nama of registered agaqt and title it applicable. {NOTE: Registered Agant signature raquired when reinstatng) DATE
9, Capitat Contributions X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 5?90’000 00 in FLORIDA to date. o BO, 000.04 _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT # - k : AODRESS
NANE STANTON, RICHARD STREE
smeeracoress | 5775 WEST HALLANDALE BEACH BLVD.
crv-st-ze | HOLLYWOOD FL 33023 oY §T-2P
DOCUMENT #
STREET ADDRESS
NAME .
s ——— EooO032501 1 8——:2
crv st | - R e - - .o -hesees00--01 IDE"—UDLW ,
’ ) AN sl el ALe e
DOCUMENT # ‘ STREET ADORESS P o 2 v 2 25 R 20, 20
NAVE
STREET ADDRESS
CITY - ST- 2P
CITY-ST- 2P
DOCUMENT # . STRET ADDRESS
NAME .
CITY-ST-2P
GITY-ST-2P e
DOCUMENT #
NAME
STREET ADDRESS 5.2
CTY-ST-2P CITY - ST-
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
CITY -ST-2P e

indicated on this report is rue andfacqurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowereq equired by Chapter 620, Florida Statutes

14. | hereby certity that the information gogplied with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
xecute this report as

SIGNATURE: Si ) & INICHARD :gﬁh\/fmj ‘/_‘&I 04 q‘ﬂ’ § Mf}‘}qq

SIGNATUREJAND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER i Dato Daytime Phone #

noman
[

CR2END3 (9/99". 7 .

]



