2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004855
SKLAR HOLDINGS, LLC F‘ E | E
Principal Place of Business Maiiing Address OI FEB 23 AH IO. S I
1410 SUNSET HARBOUR DRIVE. SUITE 219 1410 SUNSET HARBOUR DRIVE. SUITE 219 . - YA
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 T&EEE’Q L.ASRS\E:E FFE [‘)Eiﬁ‘ A
2. Principal Place of Business 3. Mailing Address ”"“I" |I| I|'|| "m "”l "N m” I| H ||||' NI“ m I“I| '"”Il]
5715 NE5T Av SAME .
Suite, Ap. #, eic. ‘ Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 19 an ! FL_ 65 - IOOBQ ZZ Not Applicable
Zi.sz 137 CDU&} ﬂ‘ Zp Country 5. Certificate of Status Desired O ?esegeoq 3?:;““8“
—— ———————— - §,-Neme and Address of Current Registered-Agent 7~-Name and-Address of New Registered-Agent—————
Name R \\ d’
Ao S HO\/
PHILIPS, DAVID Street Address (P.O. Box Number is Not Acceptable)
940 LINCOLN ROAD, SUITE 319
MIAMI BEACH FL 33139 5215 wWg SHN Av?
Y Phami FL 58127

e
8. The abcve named & supimits s %tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .-

SIGNATURE r)< i - Z’ZD 'O J

Signature, typed or printad name of ragisterec agent and titie if applicabie. (NOTE: Registered Apent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department o

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/ CHANGES

TLE MGRM [ Delete e SCrange (T Additon
NAME SKLAR, RICHARD NAME +h

sthee sooRess | 1410 SUNSET HARBOUR DRIVE, SUITE 219 smezroonvess | 5215 NE S Ave

crv-sizv | MIAM BEACH FL 33139 avste | Meamy L 2313)

TITLE £ Delete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S7-2P CITY-S7-2IP

me Ol Deete TiTeE : [ Grarige—[=TAddition—
NAME NAME TS T S ey
STREET ADDRESS STREET ADDRESS =) ':ﬂl,;-;:"f:-‘—;ﬂ[. :_I -0 1153"1:"2:"_0.;, 4 =
CATY-57-21P ) CTY-§7-2IP e e =g
TITLE [ pelete TILE [ change T Addition
NAME NAME ,

STREET ADDRESS STREET ADDRESS

cIrY-§1-2P l CITY-5T-2P

TITLE [ delete TNLE [Jchange [ Acdition
NAME . NAME

STREET ADDRESS STRFET ADDRESS

OHTY-57-7P CITY-5T-2P

Tme O Detete TNLE [ change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

oimy-r-zp ' CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha information
indicated on this report is true angdcurate and that my signatura shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the rg Br Or trust ered to executs this report as required by Chapter 608, Florida Statutes.

 ——

PR 2200]

SIGNATURE: WAV TR S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

4y 8201000

CR2E083 (11/00)



