2001 UNIFORM BUSINESS REPORT (UBR)

1899100

DOCUMENT#  L00000014045 .-
1. Entity Name (1N - 1 ;.,_ m D %
S.J.L.S. AND ASSOCIATES, L.C. : -
TRV ol )
01 HAY 29 PH 3 53
Principal Place of Business Mailing Address _ SECRETARY nr ey L‘:TE*
20423 STATE ROAD 7. SUITE 6209 20423 STATE ROAD 7. SUITE 6209 1 R AN i "‘ T A
BOCA RATON FL 33499 BOCA RATON FL 33498 ’
S I CA AR
Suite, Apt. #, etc, Suite, Apt. #, etc, - DO NOT WRITE IN TI-'HS SPACE’
City & State City & State 4, FEI Number Applied Far
‘ 63’" /07 3«30? Not Applicable
2P  Coumtry ] ap Sealamn oo "f? 'szh__try s izeo . -|.B._Certificate of Status Desired Dﬁ—ﬁe’i: F:I,:3)_‘3ITJ’,"‘:"?T{‘ilrl@Iw B
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
7 77 = - - | Name-
SEGUN’ JUDIT_H Street Address (P.O. Box Number is Not Acceptable) !
20423 STATE ROAD 7, SUITE 6209 |
BOCA RATON FL 33498
City Zip Code 5
N\ . A FL

is statement for he_p’.upose of changing its registered office or registered agent, or both, in the State of Florida.

Pra) §{Q$ﬁ&

SIGNATURE ] -
@alure.typedcr rinted fame of registerec agent and ting i able. (NOTE: Registered Agent signature required when rainstating} DATE
/ FILE NOW!I!L FEE IS $50.00
e e oo _|=Make.Check. Payable to.Departmentof State..{ . . _ . _. _ _ -
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /fCHANGES /
- - - 0 8 y;
;:lh; [ petete mi \"/B‘TfJ s 5L'~ - MEM?WMHQG Mddluon g i
STREET ADDRESS _ sweetooress (JOIVS STaas £D. 7-§ ﬂ""’ 0 o
CTY-5T-ZPP CITY-ST-IIP 80‘4' \vr, y; 2 k>
o 3l
me O Delete TRE - Cichange  fpfhdaiion | &
O
NAME . . NAME Sm"m L~
STREET ADDAESS STREET ADDRESS ),oq.(yl Stare /%) 7 7 Lﬂa
CITY-ST-ZiP ) CITY-5T-2P )
TTE ~ B [ oelets TMLE ' _ S 8IY DOchenge [ Addition
NAME - - -~ " NAME T 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
u.,
THTLE TITLE Ch, Additi
NAME H peee NAME ?ljfjﬂgiﬁl?-% : ue?_gm_
/15010106 T --010 .
STREET ADDRESS STREET ADDRESS A e :
CITY-ST- 2P : CTY-S7-2PP anppaS0. 00 Aol UL N
TmE Y ™ Delete TITLE [ Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § cirv-seap :
me 1 Delste TILE [CIchange  [J Addition
NAME  °, NAME '
STREET AODRESS STREET ADDRESS
CITY-ST-Z \ CITY-ST-21P

11. | hereby certify Ypat the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on thisxeport is true and accurate and t y signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability col i erpd to execute this report as required by Chapter 608, Florida Statutes.

L]

SIGNATURE:

¥ H > e - . A
SIENATURE ANGYVEEDR (4 BHIMTER MAME ME by Wpyvs — .




