2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000001055 | |

1. Entity Neme . FILED _
, E - SECRETARY OF STATLE
SCL INVESTMENTS, LTD. 7. N L _DIVISIOH OF CORPORATIONS

Principal Place of Business Mailing Address - ‘____',_,_,\- —L—UO'JU‘:‘? 'P‘“ ‘:25
2100 SQUTH OCGEAN LANE. #1905 2100 SOUTH QCEAN LANE. #1905
FT. LAUDERDALE FL 33316-3827 FT. LAUDERDALE FL 33316-3827
2. Principal Place of Business - 3 Mailing Address ”"Il" ||'| m'”l"l "m "‘" "m " lm "I” ml“lm "" |II|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

2 Not Applicabie )
e T Country ™ B R | T Ceuntry . 5 Certificate of Status Desired [ $8'75 A.ddiﬁ""a‘
: Fee Required
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Registered Agent
. Nir-'ne Q

M & W AGENTS, INC. ' Stre::Address {P.O. Bux Number is Not Acceptable)

C/0 TESCHER CHAVES RUBIN & FORMAN, P.A. 1299 S £ 15T Ayenue.

2101 CORPORATE BLVD., SUITE 107 ~th,: Elpor

P [
BOCA RATON FL 33431-7343 oy e FL [5G
Mam. 32130
B_. The }abpve named entity submils this statement for the puspose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE _ gﬂ#
Signalure, typed or p ma Megistered agent and titie if applicable. {NOTE: Ragstered Agent signalute raquired when reinstating} DATE

8. Capital Contributions, + -+ $'| 000,000.00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record.” . ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

e —— ——AGENERAL-PARTNER THAT-IS-A‘BUGINESS-ENTITY- MUST-BE-REQISTERED ANDACTIVEWITH THIS OFFICE™™ =
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | P98000058604
NAVE SCL HOLDINGS, INC. STREET ADDRESS
seeranoress | 2900 SOUTH OQCEAN LANE, #1905
erv-sr-z | FT. LAUDERDALE FL 33316-3827 @ry-5T-2P
DOCUMEAT ¢ STREET ADDRESS
A , e T T e e e s R L LEE |
STREET AODRESS oTv-57-2 ~07/25/00--D1043--00%
SOTY-BEZPe o e I g ® o T T e it ot = oo R e ; = FRkRC G P
mMENTl STREET
STREET ADDRESS
GITY-5T- 2P CITY-ST-2P
mMENTf STREET
STREET ADDRESS
CTY-ST- 7P CITY-ST-2P
© DOCUMENT # STREET
e 4
STREET ADDRESS,
CY-5T- 2 iy St-2¢
BOCUMENT ¥
I‘IWE STREET ADDRESS
S:'REEI’ADDRESS
iy - ST-2P CimyY-51-2¢

14.. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the inforration
“ingicated on his repor is ue and accuraie and that my signature shall have the same legal effect as if made under cathi thatt am a General Pastner of the iimited partnership or
lthe receiver or Irustee empowy 10 gxecute this report as requirad by Chapter 620, Florida Statutes

SIGNATURE: __ [SY2XMATURE REQUIRED Y auzlT ) zz/f,;/m,,jm-mw

SIRWATURE AND TYPED OR PRINTED NAME OF SIGMNG GERERAL PARTNER Date Dayurhe Fhore #

¥

LI



