2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SLF PARTNERS, LLC

LO0000014379

Principal Place of Busingss
7 EAST SILVER SPRINGS BLVD.. STE. 100
OCALA FL 34474

Mailing Address

7 EAST SILVER SPRINGS BLVD.. STE. 100

OCALA FL 34474

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

4V 0¥Sy200

FILED

Ol FEB -5 PHMI2: 02

SECRETARY OF STATL
TALLAHASSEE, FLDRIGA

U ERR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59- 3L88 35 Not Applicable
Zi Zi Count
P Country " ountry 5. Certficate of Status Desied  [3 $9-00 Additional
Fee Required
ot =z =—— ==6.=Name and Address of Current Registerad Agent 7.-.Name and Address of New.Reglstered Agent = ate
’ Name
HAINES, TIM D Street Address (P.0. Box Number is Not Acceptable)
T ress (P.O. Box Number is Nof
125 N.E. 18T AVE,, STE. 1
OCALA FL 34470
City FL Zip Coda
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 . .
Bignaturs, typed or printed name of registered agent and titfe if applicable. {NQOTE: Registered Agent signatue required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES .
TMLE MGR O pelste TME [J Change  [C] Addition g
NAME "CROMARTIE, ROBERT NAME SO0003E P2 7S ——a |
srreet aooress | 7 EAST SILVER SPRINGS BLVD., STE. 100 STREET ADDRESS ~02/09/01 01 096--016 9
emv-st-zp | QCALA FL 34474 CITY-§T-2IP S0, 00 esekRS0, 00 %
TME [ Delete TME O Change (] Additien | &
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CiTy-§1-2IP
TMLE O pelete me - - - O hangs =[] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S§T-ZP CITY-5T-2IP
ME [T Delete TMLE {JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-21P
TITLE ‘ [ pelete TBLE [ Change  [J Addition
NAME : § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & CITY-ST-2IP
TILE (3 belete TITLE O change [ Aadition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS /
CITY-§T-ZIP -CITY-§3-2IP
11. | nereby certify that the informagiermsypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true And acgurate and thatmy signature shall have the same legal effect as if made under cath; that | am a managing rnember or manager of the
limited liability company or thd pe j ocvdrd bowered to executs this report as required by Chapter 608, Florida S’Latutes
L ol I
SIGNATURE: - o [iRSbert A. Cromartie 02/02/01 (352) 622-5678
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Cate Daytima Phone #




