4

o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # K91413 Secretary of State

1. Entity Name 02-21-2003 90144 033 ***158.75
SIZELER REAL ESTATE OF FLORIDA, INC.

Principal Place of Business Mailing Address
250 AVSTRALIAN AVE SOUTH 2542 WILLIAMS BLVD.
SUITE 500 . ATTN: LEGAL DEPT.
WEST PALM BEACH FL 33401 KENMER LA 70062
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, efc. %HECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
72—1 145122 Mot Applicable
Zip Country ap Couniry 5. Cerliticate of Status Desired lﬂ/ ?eae g:} l‘::’e‘:jm""a'
~' =™ 67 Name and Address of Current Registered’Agent- " - © o e — =7~ Name and Address of New Reglstered Agent -
Name
GART' DAVID Street Address (P.O. Box Number is Not Acceptable)
SHUTTS & BOWEN
250 AUSTRALIAN AVE. S., SUITE 500
W. PALM BEACH FL 33401 City L | ZpCode
]

N

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

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
!
AftF"illE N?v:(:és iEE 1312150;;3 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Bepartment of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST [ Delets TILE STD #chenge [ Addition
NaME CHERAMIE, GUY M NAME CHERAMIE, GUY M

STREET ADORESS | 2542 WILLUAMS ROAD STREETADDRESS | 9549 WILLIAMS BLVD.

CITY-ST-2IP KENNER LA CITY-ST-ZP KENNER, LA 70062 )

TITLE P [ Delete TITLE PD E’Changa 2 Addition
NAME LEFKOWITZ, HOWARD NAME LEFKOWITZ, HOWARD

STREET ADDRESS 12491 E.OKEECHOBEE BLVD STREETACDRESS | 2,91 E. OKEECHOBEE BLVD.

CITY-ST-2IP WEST PALM BCH FL CiTY-ST-2IP W;EST PAIM BEACH. FL

TLE - - - - ST OGeete ™ ~FTMe 7| D T T B 3 Changs [ Addition
NAME NAME DAVIDSON, THOMAS S.

STREET ADORESS STREETADDRESS | 9549 WILLIAMS BLVD.

CITY-ST-2IP CITY-ST-2IP XENNER. LA 70062

TLE 3 celete TITLE {1 Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE [ Oslete TIME Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an add ;;-’ other like empowered.
SIGNATURE: '1{}?/ JD/S 3 (57 ?ZIWQRUD

CR2E034 (10/02)



