2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8:00 am i

DOCUMENT # 01000002422 Secretary of State
. Entity
02-19-2002 90064 027 ****50.00
SLAP 51ST STREET, LLC
Pringipal Place of Businass Mailing Address
217 € OCEAN BLVD 217 E OGEAN BLVD d26224
STUART FL 349%4 STUART FL 340
= e s o LKL WA
Suite, Apt. #, ete. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Nymb, Applied For
- /O 79 /9é Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired O $5'00 A.dditional
Fee Required
8. Name gnd Addmss of Currenl Reglslared Aganl 7. Name and Address of New Registered Agent
- TRT T T -oo- - Narme D
GRAZ, LEFF J ‘
Street Address {P.O. Box Numb Not Acceptable
217 E OCEAN BLVD re ress { ox Number is p )
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registeraed agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of reglstered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2902

9. MANAGING MEMBERS / MANAGERS 10. i ADDITIONS  CHANGES

TIME [ Detete TME ' D chenge [ Addiion | 5
NAME BMZ/ L(:) g LUD NAME <

[w]

STREET ADDRESS c: STREET ADDRESS o
TY-ST- 7P =472 ) =174 G }/ =
CITY-ST-2 \S'-’U/q_ﬂ, - ~Z_. CITY-ST-2F &
TLE O pelete TITLE [ Change ] Addition | O
NAME / /]7_] ,,OZ) E NAME

STREET ADDRESS STREET ADDRESS

o122 721;9:27 FL 3% 9@5( o127

TITLE _Ob Dylete TITLE . . [ change [ Addition
NAME ﬁ7-\ D NAME RO e i

STREET ADDRESS 'S STREET ADDRESS

CITY-ST- 2P \fn F M 7 4129 CITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~S7-2P CITY-ST-2IP

TNLE [ Delete TITLE [ change [ Addition
NAME NAME

STREER ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7I

TILE [ Delete TLE O thange  [J Addition
name! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

led with this filing does not cualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Ccurgte and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as required by Chapter 608, Florida Statutes. _7 7

NATURE REQUIRED v plev 286-0300

E AN&TYP‘ED OR FRINTEDJNAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the informgti
indicated on this report is tr

i




