FILED

| | . Sep 13,2004 8:00 am
e L AR oMPANY Secretary of State

DOCUMENT # L03000030994 08-24-2004 90047 005 ****50.00
1. Entity Name "
SLA CONTINGENCY PLANNERS, LLC.
Principal Placa of Business Mailing Address
2895 SPANISH COVE TRAIL 2895 SPANISH COVE TRAIL
JACKSONWILLE, FL 32257 IACKSONVILLE, FL 32257 . e -
‘ Lo "Jq.‘i‘::‘_;;,_;; -
S NUR Qg RO
Suite, Apt. #, elf:. Suite, Apt. #, etg. 08202004 Chg-LLC CR2EDS3 (10/03)
City & State ! City & State . 4. FE) Number _ Applied For
. & ~07 § 7 5 6// Not Applicable
Zip - T .| Country Zip Country . $5.00 Additonal
. 5. Certificeta of Staturs Desired a Foo Requrod
8. Namse and Add) of Current Roglstarad Agant i 7. Name snd Address of New Registerod Agant
, Narme
LIPSKY, STEVENL
=1=9885'SPANISHCOVE TRAIL - — - — ~===eme mos o o oan - Street {a!dress (P.0. Box Number is Mot Accaptable)- - zeen w0 0 oo oo
JACKSONVIL‘LE. FL 32257
City - FL [ Zip Coda
8. The above named entity Submits this statement for Ihe purpose o changing is registared office or ragistared agent, or bath, in the Siata of Florida. | am familiar with, and accept
tha obligations of registered agent. .
SIGNATURE
Sigehirs, yped o pndod neme of regisiered agent $ha DN if ApREGRLIe. (MGTE: Pagistorod Aot signehis FeQued when Mg DATE
Filing Feu is $50.00 Make check payabie'io
Due by ‘| ptembar B, 2004 Florida Dapartment of Stiits
9. . MANAGING MEMBERS /MANAGERS 10.% ADDITIONS / CHANGES
e STEVEL i £:/°54/ 0 Deete e Ochange  (J Awdilion
NAME AFGE Sl o TR NAME
STREET ADORESS ,_)7;&,‘.//:4_ i - Xl /)16 STREET ADORESS
crry-ST-2P ) ‘ CTY-5T-2P
me R ’ [ Deteta me Cichangs (] Adgition
MAME HAME
STREET ADORESS ' STREET ADDRESS
ity -S1-2P . aY-sT-2m
mE i O eletn MLE Dl Cange [ Addition
el ! HAME :
STREET ADDRESS . STREET ADCRESS
ory-ST-ap Ciry-ST-ar
TmE . f O et TME O ctange 3 Asdition
RAVE e T T B L3 : - - =
STREET ADORESS STREET ADDAESS
ciTy-§1-BP CiTY-ST-2P
fiLE ' D pete rme Clonnge [ Addilion
HAME NAME
STREET ADDHESS 3 STREET ADORESS
¢y ST- 3P . CITY-5T-2 .
THE O bee» TITE . DOchange  [J Addition
HAME . NAME
SIREETADDRESS | © STREET ADDRESS
TY-SE- 7P | CITY-SE-2P
11. | heraby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)(), Florida Statutes. | further certily that the informatian
indicated on this repart is rue and accurata and that my signature shall have the same legat effect as if mada under cath; that | am a managing mamber or manager of the
limited kability comparty of ihe receiver or frustea empowered lo exacute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE AND TYPED OR PRMNTED HAME OF OR AT REPRESENTATIVE

z

| ~

smmruﬁch_? vl Z/f ua ite B Lnd 9’(/




