2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (U R) Aug 07,2003 8:00 am

'DOCUMENT # L01000017053 Secretary of State
1 tit
ity Tame 08-07-2003 90064 031 ****50.00
SLA, LLC
Principal Place of Business Mailing Address
462t PONCE DE LEON BLVD 4621 PONCE DE LEOM BLVD
MIAMI FL 33146 MIAMI FL 33146
2. Principal Place of Business 3. Maillng Address “““I” ||| I|||I ”l“ Ilmllm |||“ |Im "l“ Im Iw N“ ““ I“I
Suite-Apt. # etc. Sulte, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-1143338 Applied For
Not Applicable
- Zlp e b CouNtry: e ==+ &P rrmeee - |- Country - - 5. Certificaie of Status Désived  [(J7 ™ Eg'ggq,ﬁ?:é“mal
6. Namo and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CORDOVA, ANGEL D
780 N.W. 42 AVE. #418 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
City FL I Zip Code

1Y

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. TN

SIGNATURE . ;

. Signature, typed or printed nan'qe of registarad agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!i! FEE IS $50.00 -
Make Check Payabie to Florida Department of State

X ot S Due By September 24, 2003
9. .. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
me | P . O pelete TITLE O Change ] addition
NAME. KFOURY, SIMONE ELIE : NAME
stee? Anokess | 4621 PONCE DE LEON BLVD STREET ADDRESS
oT-ST-2° | CORAL GABLES FL’ 33146 CITY-ST-2P
TITLE {3 Deiete TMLE [ Change 7] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FIP =s=rem=rs e === i ” land —_— CITY-ST-2IP - - — e -
TITLE 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE O belste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . . . STREE:[ADDRESS . e - _ )
cy-sT-ZP A PR o CITY-§1-2P ., TR T
LS g [ Delete TIMLE [ Change [ Addition
NAME NAME
STRECT ADDRESS . S : . . ‘L STREET ADDRESS " . e o 2 T ’
ev-saet o T v : <o) omv-stze - T
e - . ’ ' [ Delste TITLE . {1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST- 2P

11. | hereby certify that the information supplied with thls filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and . y 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 rece jver o arfipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "’MTUHE REQUIRED ;/7 03 SoS-e&g-7RY

SIGNATURE ANYPED Wo MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Joaed Daytime Phone #

E

CR2E083 (4/03)

r



