4‘2902 UNIFORM BUSINESS REPORT (UBR) Abr 22F12%5‘2D8.00 am

r

et ecretary of State
ol ok s ok e
SLIGH BOULEVARD PARTNERS, L.L.C. 04-22-2002 30150 026 ***50.00
Principal Place of Business Mailing Address
1200 SLIGH BLVD. 1200 SLIGH BLVD.
ORLANDO FL 32801 ORLANDO FL 32801
Suite, Apt, #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
733507 78 Not Applicable
Zi Zi i
P Country P Country 5. Certificate of Status Desired ] $5.00 Aqditionat
- .- .. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WEA'IHEHFOHD' WILLIAM P JR. Street Address {P.0O. Box Number is Not Acceptabla}
1031 WEST MORSE BLVD., STE. 105
WINTER PARK FL 32739
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida.
i
SIGNATURE
Signature, fyped or printed nama of registerad ageni and title it applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
o .
9. MANAGING MEMBERS/MANAGERS & 10. ADDITIONS / CHANGES
TME MGR O oelee TITLE [ change [ Addition
NAME COHEN, MICHAEL J M.D. NAME
STREET ADDRESS | 1200 SLIGH BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-ZIP
TITLE MGR [ Delete TITLE [ Change  [] Addition
NAME FRIEDELL, MARK L M.D. NAME
STREET ADDRESS 1200 SUGH BLVD STREET ADDRESS
City-st-z0 | ORLANDO FL 32801 CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME 3 Delete TITE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP : CITY-5T-7IP
TLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 808, Florida Statutes.
ke jfn 2 3/lsr -
SIGNATURE: W i 2 /i M0 o7 et0-4/523
BIGNATURE AND TYOED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

on2811s

CR2E083 {9/01)




