2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%]2) 8:00 am 5

*1 1. Entity Name 0 Sec eta ¢ sk ofe e 00
05-13-2002 90202 019 50.
SLS BOCA RATON PROPERTY, L.C.
Principal Place of Business Mailing Address
€553 LANDINGS COURT €553 LANDINGS COURT
BOCA RATON FL 33496 BOCA RATON FL 334%
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State o . . m. | 4 FEiNumber . St o .= |- |Applied For _ [, _.
oA .. | CysState R : 92-2133749 Not Applicabl
[t Z s
Zp Country P Country S, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. _Name and Address of New Reglstered Agent
Name
SAPERSTElN' HOWARD M Street Address (P.0. Box Number is Not Acceptable)
8553 LANDINGS COURT
BOCA RATON FL 33496
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
‘ Signature, typed or printect name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when rainstating) DATE
y
] FILE NOW!!! FEE IS $50.00
f Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TMLE MGRM O Delete TMLE O change [ Addition | S
NAME SAPERSTEIN, HOWARD NAME (=2
STREET ADDRESS | 5553 LANDINGS COURT STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-21P §
THLE MGRM O pelete TITLE (3 Change [T Addition | &
NANE LEVINE, JAY NAME
| smeer avress | 6578 | ANDINGS COURT STREETadORESS | . L S -
{7Cmy-srze T ‘BOCA RATON FL 33496 ' CITY-5T-21P ;
TITLE MGRM 7 Detate TME [ change [ Addition J
NAME STEINBERG, MICHAEL NAME ;
STREET ADDRESS 3771 COVENTRY LANE STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TILE 3 oeletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TiTLE CJ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3}i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that ry sigrature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowergd to execute this report as required by Chapter 508, Florida Statutes.
. i~
_..,qi’\in‘-'/,'“fj‘
ER 2 S et - E
SIGNATURE: M or bl -FE 70
SIGNATURE AND TY¥ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




