2003 LIMITED LIABILITY COMPANY

FILED
Aug 07,2003 8:00 am

DOCUMENT #L.99000003678

1. Entity Name

SLEGS INVESTMENTS, L.L.C. .

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

08-07-2003 90065 007 ****50.00

Principal Place of Business Mailing Address

3400 N UNIVERSITY DR 6400 N UNIVERSITY DR
1306 X6
FORT LAUDERDALE FL 33321 FORT LAUDERDALE FL 33321

JEI

AN

2. Principal Place of Busingss 3. Mailing Address
11731 Royal Palm Bhd| /1440 Coral B idge 2y ,
Suite, j;;__e‘c {02 Suite. Apt. # etc. 328 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 50929645 Applied For
Cora/ 5/3 raﬂgﬁ CD/Q,( -(Pr.r»"l,qs Not Applicable
- Zg 2306.5 /i?jgzua ) ZZIE 03/ %{try L. 5. Cerlificate of Status Desired | Eg'gguﬁfg;“o"a'
6 ﬁame a'nd"Address of Current Reglstered Ag;ant = 7. Name and Address of New Registered Agent
N
DUGUE, smmeo-. Boia l pelm Bpuct CDURANE S AMNTIAEO
3193 Oya «/ro 2 Street Acdress (BO. Box Numbe sNot Acceptable)
CORAL SPRINGS FL:33065 7 #ie 934 Roge! Polrm Bid. fro2
-t City CD/&*—/ 5&/‘5 na ¢ FL Zj Codé 6.

8. The above named entity submits this stateme
the oblwgatlons of registered agent

SIGNATUHE

or the purpoese of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accepl

wéﬁﬂw&go DURUE ~ Pl ipENT O~ 2-8-03

Signature, typed or printed nama of reg|s)lrad agent and title if ap c la (NQTE: Aegistered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
WERC LT s Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES |
“TmLE MGRM : O Delete TILE Mea @ change [ Acdition

NAME DUQUE, SANTIAGO NAME s DURUE SANTIAGD
STREET ADDRESS | 9102 NW 40 ST sreTMODRESS (| 179D Rogyal Palm B g 02
or-si-2¢ | CORAL SPRINGS FL 33065 s | cora/ S pringy FL 23065
e MGRM O Delete TILE rMarzrr ™ Change [ Addition
NAME MEDINA, LUCIA NAME MHE D ptrd s (A
STREET ADDRESS | G102 NW 40 ST STREETALORESS | /)7 B ) 7 oeperf Palfm B o FsoL
o527 | CORAL SPRINGS FL 33065 Mo | Corel Spoiged, TL 3306¢

et T TR T e [Tpeete= = §mme=="=sl = —~ . e cgme— s~ [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2iP
TITLE T pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE ' : 71 Delete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP

limited liability company or the receiver ar trusig

SIGNATURE:

1l Bhauiren

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)1), Florida Statutes. | further Gertify that the information
indicated on this repart is true and accurate and fhat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
empowerad t0 execute this report as required by Ghapter 608, Flerida Statutes.

0l-2¢-902

|

SIGNATURE AND TYPED OR PHINTE? NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Caytime Phone #

0014245

CR2E083 (4/03)



