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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 10, 2003

PETER RAY
712 US HIGHWAY ONE, SUITE 400

NORTH PALM BEACH, FL 33408

SUBJECT: S.L. 2002, LLC
Ref. Number: LO2000029623

We have received your document for S.L. 2002, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

¥

PRE]

Rl

Tammi Cline
Document Specialist Letter Number: 103A000149
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: S.L. 2002, LLC

(Name of corporation)
DOCUMENT NUMBER:__ 102000029623

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Feter R. Ray, Esq.
{Name of person)

Cohen, Norxis, Scherer, Weinberger & Wolmer
(Name of firm/company)

712 US Highway One, Suite 400
(Address)

North Palm Beach, FL 33408
{City/state and zip code)

For further information concerning this matter, please call:

Peter R. Ray, Esg. at{ 561 844 - 3600

{(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable io the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EQ45(07/02)
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« War-27-03 10:10 From-COHEN NORRLS SCHERER 5618424104 T-535 P.04/0%F F-Big

STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED
BOTH FOR LIMITED LIABILITY COMPA?\TIYS AGENT OR

Pursuant to the provisions oj;l,s Icrzons 608,416 or 608.508, Florida Statutes, the undersigned limired

liabil nbmizs the following statement in order to ch its d
agent, %r gaz% in :ie Stare of Florida. o : ange iis regliered ofjice or regisiered

1. The name of the limited Liability company is: _S.L. 2002, LG

2, The mailing address of the limited Hability company is : 200 N, Federal Highway, Suite 410 .
_Boca Ratop, FL 33432

11/06/02 - 102000029623

3. Date of filing/registration in Florida 4. Document number —
Fo @

5. The name of the registered agent and the registered office address as shown on the records 6fthe -
Florida Deparmment of State: = =
El:.zabeth A, Brandon—Brown, Eg;_ ) g} . T)

s © " Name™ - i GElwo
500 N, Federal Highwav, Suite 410 I e

Address o o
Boca Ratom, FL 33432 Sl oo
City, Sate and Zip =24 .

6. The name and address of the new registered agent and/or office:
Peter R. Ray, Esq.
Coher, Norris, Scherer, Weinberger & Wolmer
Name
712 U.S. Zighway One, Suite 400
Florida street address (P.O. Box NOT acceptable)

Negth Paim Beach FT 33408
City, State and Zip

If the limited liability company is not orgamed under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ dgas are made, the Florida street address of the registered office
51 ¢ will be jdentical, Or, in the case of a Flords limited
at the chapge(s) wWashwere agborized by an afficmative vote of
1pany or as otherwise provided in the articles of organization or

ility company,
Y R ——

(Prm oF typed name of Sipmes)
hereby qceept the &, om as-re erpd em da eeto crin:.-s § I;‘im' agree fo
fy‘y r & provp .rt e85 refm ?eee ;y e 0 zxes,
fam rwr epn e obligarion, r ;’as ro dedf
(5 ent 8 bein mer y re ect e inther
addr j e [imited llabilf company s een non n writing ¢ r is c}zange
of Reglstered Agant)

Division of Corporations, P.Q, Box 6327, Tallahassce, FL 32314
INES18(10/55) FILING FEE: $23.00
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