e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # |.006Q0007838

SLSC ACQUISITION COMPANY, LL

Mailing Address

7333 CORAL WAY
MIAMI FL 33155

Principal Place ¢f Business

7333 CORAL WAY
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

K

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90228 049 ****50.00

MM

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65-1022819 Applied For
02 Not Applicable
Zi Zi t it
P Country P Country §. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
RUIZ, JOHN H
Street Address (P.Q. Box Number is Not Acceptable)
198 NW 37TH AVE.
MIAMI FL 33125
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM {7 Delete TILE (Jchange [ Addition
NAME DAVIDE, ANTHONY NAME
STREET ADDRESS [ 7333 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAME FL 33155 CITY-ST-2P
g MGRM [ Detete TITLE [ change ] Acdition
NAME RUIZ, JOHN H HAME
STREETADDAESS | 198 NW 37TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP
TRLE 1 Delete TILE _ ) [ Change ] Addifion
NAME - - " NAME B .
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-5T-70p
TITLE [ petete TIE {Jchange  [J Addition
NAME L] NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P. CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
TmE [ Delete TLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP n GiTY-ST-2IP

limited liabiiity company or the {pddivedorttk

ctt as rgguired by Chapter 608, Fiorida Statutes.

4o

Rd with this filing does not gualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the infarmation
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stes empowered 1q execute tht

NI 365 /S0

SIGNATURE AND T{PEH OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A i

' ’ lDale

Daytime Phone #

1
g
g

CR2E083 (9/01)



