2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLS BOCA RATON PROPERTY, L.C.

L99000000507

FiLEp

Principat Place of Business

553-PL W3 BTM-GOBRT
BOCA RATON FL 3349

Mailing Address

£563-NW—38TH-COURT-
BOCA RATON FL 33496-4078

SECRETARY ne o ..
AL AASSEO S TaTe

R

[V

2. Principal Place of Business

¢$33 LAr-Dnes Covidy

3. Maiiing Address

é

ST 3 LAr-D/#bS Cowuty

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
2—’" 2-/3? 7 7 ? Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e ————— e e e NETIB- y i, e e e -
HowArad  7v]. SAPERSTE)
NATHAN, PETER A

1555 PALM BEACH LAKES, SUITE 1510
WEST PALM BEACH FL 33401

Slreetﬁf&gﬁo. Box Eumger is %t ?:ﬁtéb? Cov /z".f__

Yo RATOL)

FL

Zi# Code

I¥ZL

8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IEMBER.

StGNATURE

o, f<

‘2-// 27/ o

Signature Mwfad or printad name cf registeradwiient a

nd ;le if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

DATE

4v  6eeL000

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ etete TITLE ATy [ Aadition
NAME SAPERSTEIN, HOWARD NAME
STREET AnonEss | G6H3-N-W--98THCOURT meromess | 65F 3 LARD/IAE S CAO er s
© EITY-ST-7IP BOCA RATON FL 33496 Y- $1-2P .
TLE MGRM O petete TmLE Sifozoge (] Aniicn
NAME | JAY NAME
RTREET ADDAESS ﬂm st ezt | &8 78 LA D/AE iy C"‘/"—T'
CITY-3T-2IP BOCA RATON FL 33496 CITY-$T-2IP
LE MGRM- - - - O petate mEe- - - |mee e - ©* [Bcoange (] Addition
NAME STEINBERG, MICHAEL NAME
STREET ADIRESS |v06.46 N W-—-B1ST-CIRCIE sineet okess | 377 £ €@V TP LAG/S
CATY-$T- 1P BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ petete TITLE . . - .. [] Gangs (] Addition
MAME nanE E_"l“_‘l!_lljlgf.:: 138262 ——1]
STREET ADDRESS STREET ADDRESS “? re UB"’ I:"j_"!:ﬁ-‘ =93--005
Y- g1 71P CITY-ST-21P wikadb, 00 skt 00
Tme 7 petete TITLE [ chanpe [ Additton
NAME NAME
STREEY ADORESS S$TREET ADDRERS 5{ L—-
ciy-s1-2P CITY-3T-2IP
| ZTITLE (] petets YITLE [] crange  [] Adaition
\ NAME" NAME
STREEY ADDRESS STREET ADDRESS
‘wCITY-ST-2IP CITY-81- 1P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7—-/ 2 3/ao

SIGNATURE:. PF)J’WM Eféq F,?W /- -gﬁéﬂ?f‘é’ﬁ/ ﬂ/,? ZJ/,M"'

- e1GNANRE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

CR2E083 (9/99)



