2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # LOO000014045 Secretary of State
1. Enlity Name 01-24-2003 90255 020 ****50.00
S.J.L.S. AND ASSOCIATES, L.C.
Principal Place of Business Mailing Address
20423 STATE ROAD 7. SUITE 6209 20423 STATE ROAD 7. SUITE 6209
BOGCA RATON FL 33498 BOCA RATON FL 33438
Suite. Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §R-1(073308 Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O gese'ggq iﬁgﬂ“""al
6. Name and Addreas of Current Reglstered Agoent L .- 7. Name and Address of New Registered Agent
: Name o ST
SEGLIN, JUDITH
20423 STATE ROAD 7' SU'TE 6209 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498
City Zip Code
N FL

8, The above nalne! ent}ty subrﬁ?}s this statemant for ha purpose of changing its registered office or registered agent, or both, in the State of Florida. | anp familiar with, and accept

the obligations of Tegistere agem . \ I /
SIGMATURE 1 i : / "é L j

Slu?ﬁluré?ypaﬁ or printed neme of registared agerﬁ_}ﬁW {NOTE: Ragistered Agent signalure required when reinstating) DATE
I FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. i MANAGING MEMBERS / MANAGERS 10.- ADDITIONS f CHANGES
TITLE MEM [ celste TITLE [ change [ Addition
NAME SEGLIN, JUDITH NAME ,
STREET ADDRESS | 20423 STATE ROAD 7, SUITE 6209 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33498 CITY-57-2IP
TILE | MEM ' [ Delete TITLE O change  [J Addition
NAME SEGLIN, STEWART NAME
STREET ADDRESS | 20423 STATE ROAD 7, SUITE 6209 ) STREET ADDRESS
orv-sT-7P | BOCA.RATON FL 33498 L CITY-ST-7IP )
TILE 1 Delets TITLE fIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P _
TITLE [ petete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZiP . CITY-ST-2IP
TITLE O pelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE 1 pelete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug.and accurate and gt my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limiteg liability company or, receiver or trust powered to execute this report as required by Chapter 608, Florida Statute

4

SIGNATURE: L1/ =QUIRED / ://Aj

snaunuas,ahu\fpsn OR PRINTED NAME t{r SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Data f Daytima Phona #

WD

CR2E083 (10/02)



