¢

: ) FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

07-21-2004 90100 002 ****50.00

| [aTysrzP .Boca‘na:on, FL 33498
e {{Member /

DOCUMENT. # .
JOCUMENT.-# Lo ogrnor{ods™
K o Yo
S.J.L.S. and Assoclates, LC .. R |
2. Principal Place of Business 3. Mailing Address
20423 State Road 7! ! 20423 State Road 7
Suite, Apt. #, ete Suite, Apt. #, lc, ) DO NOT WRITE IN THIS SPAGE
Ste. 6290 i Ste. 6280 : - '
City & State -° City & State 4, FE| Number Applied For
Boca Raton, FL ¢ Boca RAton, FL. 65-1073308 Not Applicable
i ‘ Country $5.00 addttiona)
5. Cortiicats of Status Osires [ ] 250 A4
i 7. Name and Addresas of Current Registered Agent
hrd~ Nama- - T ] .
T Judith Seglin -
=l B st 5 16 W ‘ Streat Address (P.O. Box Number is Not Acceptable)
by e Srbeonl R 25120423 State Rd. 7, Ste. 6290 .
i i Ci Zip Code
; T N e kbRl i b Boca Raton FL l|asags
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both,
in the State

B Fletida. | am\aipi#ar with, and accept the obligations of registered agent.
SIGNATURE A\

Judith Seqlin 7152004
m5 name of rag agent and title if g DATE

~

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM ~ -
e |Stewart Seglin - WY ety

STREET ADORESS  120M23'State Rd. 7, Ste, 6290

NAME Judith Seglin
sweet oress (20423 State Rd. 7, STe. 6290
QTET2IP Boca Raton, FL 33498

L

7
N
AR e | e W e e e o

X
&

STREET ADORESS | o T TS T e

CITY-57-27
NTLE

STREET ADDRESS
arr-sT-ar

TITLE j -
NAME '

STREET ACDRESS :
CIT-ST-ZIP : e it i St o

4. | hereby certity thal the infomation supplied with this filing does not quallfy for the exarmption statad in Saction 119.07(3)1), Florida Statutes, | further cartity that the
information indicated on this raport Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member
or manager of the limited fiability compaiyeor the receiver or trustse ampowerad to exscute this raport as required by Chaptar 608, Florida Statutas.

|,
SIGNATUR

[
T

7 \gtewant Seglin : 715/2008 §61-483-6888

ER, OR SATHORKIED REPAEVENT ATIVE Daie Daytime Phone # 1

Aug 12,2004 8:00 am
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EIMITED LIABILITY COMPANY 7121/2004-90100-002-550.00-550.00

UNIFQ
DOCUMENT(# LooaooolqbQ(
1. Entty Name . )

T

5c/ OOQ@/C/

DO NOT WRTE N THIS SPACE

FL_ +F ZQNgMTU't& 30¢ '_';mApplr;iﬂ_q_
. mbﬂ){\ §. Cartificate of Statun Desited. [:I $5.00 Aggnonal

an . )
~7. Namo and Address of Curremi F ml Age
N = Leh . .\._m S |
- & [ X e c- 855 (P,0: Box-Muymbetis ""' plable) e~ -
: m& O NOTWREE F0J (2 (23410
% w,m"mls SEAC =, -
; -."F“"-’rft y T ’l-’ ‘.5':"& ;

“Npie Haton FL ”&%f

3. Thaabovenamsdanhtysubﬂtsmisstatemambrmpurpmoichanginghsmgstaredufﬁceormglstamdagent. or both,
intheStataotZuda Iam! Mar

h, and accept the cbligations of registered agent.

AVLL

SIGNATURE !

/a0 of printe

and title |f

11, :mmmmmmwmmmmmuwmmwmmm11nm(3mms:mm 1 futhar castlly that the
Eormalhn'mmm l:;oﬂbmandnmaumdmtmdmdmlhmmummtﬂmulrmmmwmnwlmnwr\gmw
managel Tertad [=:

mam-& 8 ompowered 10 executy this mpont as required by Chapter 808, Florda Statutes.

L Dats
;
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.-ty Boca Ratlon, FL 33453

a ! :

#_qu)a aaw?W 4‘5’ potpeov iy

itk 1 e A e b ——
: . (R

o
k| -
To: Florida Department of State
' Division ¢of Corporations
P.O.Box 6327
Tallahassee, FL 32314
ER ! Ty - . - - - . - - ":\ ’
o et _._nr-RsAnnuaiREPOnNonces T T T T jL -
""" - T . = T -
. AR '
. ‘ i "Fo Whom It May Concern: .
s -y Enclosed, please find a UBR for S.J.L.S. and Associates, LC and we have enclosed a check in the
3 ‘_ amowunt of 550. In reviewing the information on the internet, it was revealed to us that we were
© supposed to receive a posicard notifying the above named, of the filing requirements by May 1.
Pl
§ Pilease note that the above named taxpayer did not receive said notification. Therefore, we are
o " filiog this protest and have enclosed, what would have been, the proper fee. Thanking you in
. advance.
©1 2 Regpectfully Submitted:
R e
" SKSand Associates
g 9 e
|.'."T _‘T":"’.""' e ','T"’""f:"’-i»‘_: ".",“'"5"'!7‘,'“1:_"'—"“ e S
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- Stewart Seglin

. ﬁl [:' O'W 20423 State Road 7

. _ «n [C F-6PBMB 290

: 3‘{0 O C{ Boca Ration, FL. 33498
. g ‘ 561-483-6888 Tele.

. 561-483-0054 Fax

Sand Associates

August 10, 2004

To: Division of Corporations
P O Box 6478
Tallahassee, FL 32314

Re: SJLS and Associates,
Ref-#-1T00000014045™

. To Whom It May Concern:

Attachied, please find the annual report/uniform business report providing the titles of the managing
.member-and member highlighted. Piease correct your records. Thanking you in advance.

stfully"Yours,

.98

" For SKS and Associates -




