2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT.#; .. L.99000000885 -

1. Entity Name i L
SLCI\E [_J_,..

1512 BARTON ROAD, L.L.C. CIVISION o \&L P“)}f L; frijes

00FEB 21, iy

Principal Place of Business Mailing Address ”- t; U
C/O STEPHEN VARGA C/O STEPHEN VARGA
660 NORTH RQAD 660 NORTH ROAD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3220 “ ” I " .
2. Principal Place of Business 3. Mailing Address |l|| I I‘I ’l”l |||“ |||” I.l“lm ||]|| II“I I|II| llll“lm |“” |

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber Applied For

{ M Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired OdJ $500 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

VARGA, FERENC STEPHEN
660 NORTH ROAD

Street Address (P.Q. Box Number is Not Acceptable)

BOYNTON BEACH FL 33435

City FL Zip Code

8. The above named entity 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 pninted name of registered agent and titls if 2pplicable. R (NDTE: Registered Agent signature required when reinstating) DATE
B e Ny  FILE NOWA!! FEE IS $50.00
oo "| Make Check Payable to Department of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS / CHANGES
TIME MGR O vetete TIMLE (] change  {] Addition
NAME VARGA, FERENC STEPHEN NAME
staeer acosess | 660 NORTH ROAD STREET ADDRESS
erv.arze | BOYNTON BEACH FL 33435 L cmy-sr-2p — P3N0
TITLE [ Deteta e 0 O charge [ Adsition
NAME NAME i E . —
STREET ADDRERS STREET ADORESS S o I—;f,-—"—" 1 [ i i:lﬁ f“:l:‘DD =
CITY-ST-2IP . CIIY-31-7IP EE i ! l;': L= T & .
Tme - Elpetetn- Tme - - e (] changs L] Rddition
NAME RAME
STREET ADDRESS STREEY ADDRESS
cITY-$1-21p CITY-81-21P
WILE (] petsts TITLE [Jchange  [] Adaitien
NAME NAME
STREET ADDRESS | - STREET ADDAESS
CITY-2T-2IP eITy-g1- 2P
TITLE [ petets e [Jchange [ Aciiition
NAME . NAME
STREET ADDRESS . RTREET ADDRESS
CITY-$T- 2P CITY-$T- 2P
wE [ petets TE [Jchenga  [] Addizion
RAME NAME
sTREET Avbmess , STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

1.1 Jr 2reby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company:)rth%wer or trustee erppowered 10 execute this report as required by Chapter 608, Florida Statutes.

wy

SIGNATURE: 7 L BECU S  ay D L-3-65 54/- 0y -0073

(__BIGHATURE AND TYPED DA an'rs/yuﬁfé? SIGNING MANAGNG-MEMBER OR MANAQER Date Daytime Phone #

CR2E083 (9/99)



