FILED i

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # | 01000002421 Secretary of State

1. Entity Name
ok ok e ofe
SLAP COVE PLACE. LLC 02-19-2002 20064 028 50.00
Principal Place of Business Mailing Address
217 E CCEAN BLVD 217 E OCEAN BLVD
STUART FL 34994 STUART FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AS-—- SO277 (SO Nat Applicable
zp Country 4 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- - - 7. Nameo and Address of New Reglstered Agent
Name
GRAZ|, LEIF J .
Street Address (P.C. Box Number is Not Acceptable)
217 £ QCEAN BLVD
STUART FL 34994
City FL Zip Code

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
Signature, typed or printed nama of registered agent and litle if applicabls. (NOTE: Registarad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

[ Delete TITLE I Change [ Acditien

L R ey

STREET ADDRESS | e // 7 Z3 . STREET ACDRESS

CR2E083 (9/01)

av-st | S 7T /Q, 3 g99y CITY-57-2P
TITLE e : [ Delete TITLE [Jchange [ Adait
v Bawme, Pevm B |

SREETADDRESS | 2/ ) LS. D STREET ADDRESS

| NSTDART, 999 |

THLE ~1 R AL """Ijnggi' e T TTTe 7T T[IChange [ Addition -

NAME 6@/}- /47 &/ NAME
STREET ADDRESS 2/> . ¢ STREET ADDRESS
L. 3

CITY-ST-20P S —7) M—— @9;/ CITY-ST-2P

TILE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDHESS . STREET ADDRESS

CITY-ST-2IP e T CITY-ST-2IP

TE (] Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GiTY-ST-2IP CITY-5T-2IP

Time ! O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy %r.zp CITY-5T-2I

11. | hareby certify that the information supplle with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true grd 3 e and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liability company or the r of trugtee empowered to execute this report as required by Chapter 608, Florida Statutes. > o —

SIGNATUREY ATURE REQUIRED ~ ( v ( =Y Qc% ~O=20

s:eun'rufe\un Tvyén oR pnlmtﬁ\tﬁuz OF/SIGNING NANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone #




