2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 11, 2002 8:00 am
DOCUMENT # LO1000017053 1
1. £ty Nama . ecretary of State
SLA, LLC / 09-11-2002 90128 033 ****50.00
Pringipal Place of Business Mailing Address )
2333 PONCE DE LEON BLVD. 2333 PONCE DE LEON BLVD.
#308 ’ #308
CORAL GABLES FL 33134 CORAL GABLES FL 33134
g v O
462! Povie T (foy R | liea) Awdt Lo fwo
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Corde G Coes.  Gabus ¢S i1y 333% Not Appicai
/:CZ,I% 3 3 4 g Country F(.Zflp el % Country 5. Certificate of Status Desired O Ea?e'ggq L'::’:&“""a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - N Narme . o~ e
"‘CORDOVA, ANGEL' D
780 NW. 42 AVE. #416 Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
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.
the obligations of registered agent.

tam famillar with, ang accept

SIGNATURE
Signalture, typed or printed nama of registered agent and lithe it applicabis (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
- - FIL_E' NOWH! FEE IS $50.00 |
- Make Check Payable to Department of State
.- _ Due By September 25, 2002 - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TImE MGR - - R “Cloeete - --f e - PRESIDENT -- B change [ Additien
NAME KFOURY, SIMONE ELIE NAME Krour'y, SiMone Ecie
STREET ADDRESS | 2333 PONCE DE LEON BLVD. STRESTADORESS | fGoad | (VCE DD E LBo~ (3
omy-s-2¢ | CORAL GABLES FL 33134 OY-ST-2P | Comat  GasLES | AL 3346
TIME [ pelete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IE | ) e B [ Delete TITLE OcChange O Addition
NAME NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
TITLE 7 Delete TITLE [[i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete TITLE {7 Changg (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

1. | hereby certify that the intormation supplied 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 accurate and that my signature shall have the same legal effect as if made under qath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empewered to execute this report as required by Chapter 608, Florida Statutes.

Jot-Yyry 67

SIGNATURE: ATURE REQUIRED 3{’//}/ oz

SIGNATURE AND TYPEEW‘NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytims Phona #

L ri

CR2E083 (4/02)




