2001 UNIFORM BUSINESS REPORT (UBR)

¥

DOCUMENT #

1. Entity Name

SLAP 41ST STREET, LLC.

LOO000010098

Principal Place of Business

17 EAST OCEAN BLVD.
STUART FL 3499%

Mailing Address

217 EAST OCEAN BLVD.
STUART FL 349%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

FILED
01 FEB-5 PH 2:13

SECRETARY OF STAiL
TALLAHASSEE FLORIDA

HIIHIIII\I FUAURINCA

DO NOT WRITE IN THIS SPACE

[

4v  S99E200

City & State City & State E} Number Applied For
/055 7;; )] Not Appiicable
- " - -
Zie Country ap Country 5. Cerlificalo of Status Desired [ 99-00 Additional
Fee Required
6 Nama and Addrass of Current Reglsiered Agem ..7. Name and Addrass of Naw Reglstered Agenl . N
T o Name —~~— ~ ~— — T T T - T
GRAZI’ LEIF J Street Address (P.O. Box Number is Not Acceptable)
217 EAST QCEAN BLVD.
STUART FL 34986
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of registared agem and title if applicable. (NOTE: Registered .ﬁgent signature required wher. reinstating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGlNG MEMBEBSIMEMBEHS ' 10. ADDITIONS / CHANGES -
TITLE FCTOMR . ] peee TILE 1 change [ Addition | &
e ,Lé'//’ J‘G’/&a Ty e £
STREET ADDRESS a\; A LD STREET ADDRESS o
CITY-§T-2IP S/ CITY-ST-ZIP ]
TOAR T, /’ . 3YFF 13
THLE p /) / /Z(s 7 ’ [ Detete TILE I Change [ Addition 5
NAME (=) = ' NAME oy
ey g E — oo Y | _—
STREET ADDRESS 2/ o~ . G,C_ﬁ' STREET ADDRESS TN Ll:ljgfi_ig‘:l ";;"I { *’-—-—D i D%E ':_DU,—
CITY-ST-2IP ;/ CITY-ST-2P L
S7Ae7 [fz.. 3¥F9Y |foem | il -
TME -~ - = —~ =Ny L S I 0 TILE
NAME A#.Jog +E ARO |
STREET ADDRESS g. / 7 = . - STREET ADDRESS
CITY-ST-7IP 7)) g 7 = 5(?%4 CITY-§T-71P
TITLE / O oeied TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-7IP
i {1 Detete e [J Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /) CITY-ST-2IP
. | hereby certify that the informatioh supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is trug and acc -mysignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or thé receiveror 4 € empgivered to execute this report as requxred by | Cnnﬂter 608, Florida Statutes,
7 67,9;.14)0 _
SIGNATURE: SO Stof-PH6O0

Cate Daytima Phone #

SIGNATURE AN{T\’?S OR PRINTED ‘AIIE OF SIGNING MANAGING IlElIEEH. MANAGER, OR AUTHQRIZED REPRESENTATIVE




