_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000014379 ecretary of State
1. Entity Name 04-28-2003 90097 025 ****50.00
SLF PARTNERS, LLC
Principal Place of Business Mailing Address
7 EAST SILVER SPRINGS BLVD.. STE. 100 7 EAST SILVER SPRINGS BLVD.. STE. 100
QCALA FL 34474 OGALA FL 34474
S ——— S— AU RN
6800 NW 193rd Street P.0. Box 789
Suite, Apt. #, elc. Suite, Apt. #, etc. "] CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEINumber  H3-3688175 Applied For
Orange Lake, Florida Orange Lake, Florida Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5'00 Addilional
32681 12681 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
v L —— e it — = 5 — -"-Name ~
HAINES, TIM D
125 N.E. 1ST AVE,, STE. 1 Street Address {P.O. Box Number ig Not Acceptable)
OCALA FL 34470
! City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
P i nstai DATE

Signature, typed o brintad name of registered agent and title if applicatle. (NOTE: Registered Agent signature requited when reinstating)

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

CR2ZE083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE H {1 Delete TMLE MGR ‘ M change [ Addlion
NAME CROMARTIE, ROBERT NAME Cromartie, Robert '
streeraporess | 7 EAST SILVER SPRINGS BLVD., STE. 100 STRETADDRESS | 68000 NW 15,) 3rd Street
CITY-5T-2P OCALA FL 34474 CiTY-ST-2IP Orange Lake. FL 372681
TITLE ] celste TITLE . . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
~TLE—=—~ . - peiete~=— - TMLE———{*" das —=[=]-Change- — [-] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
TILE [0 Dekete THLE [ Change  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
EIY-ST-2IP CITY-ST. 2P
TME O Detete TILE [T charge  [T] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T7-2IP
TILE [0 oelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F m CITY-S1-2P
11.

this fihng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
& ‘" Powered to execute this report as required by Chapter 608, Florida Statutes.

| hereby certify that the inflyrmation supplied with
indicated on this report is trig a
limited liability company or th

. o
SIGNATURE AND TYPED OR PRINTED Wi MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daytime Phone #

0054101



