2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001055

1. Entity Name

SCL INVESTMENTS, LTD. F l | E D :
Principal Place of Business Mailing Address O’ JUL | O A 8: L' ?
2100 SOUTH OCEAN LANE. #1905 2100 SOUTH OCEAN LANE. #1905 S
FT. LAUDERDALE FL 33316-3627 FT. LAUDERDALE FL 33316-3827 SECRETARY OF §TATE

5RO

TALL AHLZCOEE £ [
2. Principal Place of Business 3. Mailing Address . ] Inm'l‘""‘ml ﬂ n |“|I|||| ”l“ ml"’m ||" |I|‘
]

5920 Miam, Lakes Dr. | 5520 Miam/ Loakes Dr. L
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber . .- . 4 Applied For
Miam | Lakes | FL- Miaw~’ Lakes, FL b5 - 1055059 Not Apalicable
Zip Country Zip Country » o $8.75 Additional
‘b 20} L{ 1X0 I [_1 5. Certificate of Status Desired (1| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
o o oo . . . T R i Name:=>- ¢ —r - . “L e
LEWIS R. COHEN Street Address (P.O. Box Number is Not Acceptable)
1399 S.W. 15T AVENUE
THIRD FLOOR
MIAMI FL 33130 City | FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of FIc::rida.
) t
SIGNATURE _: ‘ i
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature reéquirat when reinstating) ] DATE
9. Capitai Contributions $1 000,000.00 - 10. Amount of Capital Contributions 11, MAKE CHECK PAVABLE TC DEPT. OF STATE
as Shown on record. WA . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH)S 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT# | POS000058604 }
STREET ADDRESS \ .
A SCL HOLDINGS, INC. SY2.0 Mionw' Lakes Dr.
srreeT AD0Ress (2100 SOUTH OCEAN LANE, #1805 I .
omy-s-2p {FT. LAUDERDALE FL 33316-3827 Miarmy' Lakes  FL D230 | L{
DOCUMENT ¢ -
STREET ADDRESS
NAME
STREETADORESS ——— OO Sdal5——5
Giry-S1-2P -7/ 18,01 -—01020--005
DOCUMENT £ #ANEO20. 0o wAR¥SCh. 2o
. STREET ADDRESS :
NAME - - - e o - .. L ¥ . i
STREET ADDRESS !
CITY-ST-2IP §
GITY-ST-2IP i
f.. N
DUCU':&ET d STREET ADDRESS
NAME = HR
STREET JODRESS CIy-sT-21P ' :
ciry-s¥-zp e ;
DOCLMENT ¢ STREET ADDRESS !
NAME i
STREET ADDRESS !
CITY-ST-ZIP \
CITY-ST-ZIP I
DOCUMENT # f
STREET ADDRESS :
NAME '
STREET ABDRESS
CITY-ST-2IP
CITY-ST-21P ,

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes.i_r further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered 1o axecute this report as required by Chapter 620, Florida Statutes i ! @D SB

.C(_L ‘. pl ‘.{.A'gs.'-’_‘pfc- e from 27 -
SIGNATURE: b, GV UG 50 @lEoA, Socoetnn . 6(30[0( >3

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER N u Date ) Daytime Phona #

dv 899000

CR2E003 (11/00}



