STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SLH, LLC.

L990000

04146

Principal Place of Business

6289 BURNHAM ROAD
NAPLES FL 34119

Mailing Address

6289 BURNHAM ROAD
NAPLES FL 34119

2, Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

- FILED
01 SEP <k PHIZ T

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

WA

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 54-3596590 Applied For
Not Applicable
Zi ! Zi it
ip ountry Lg Gountry 5. Certificate of Status Desired O $5.00 Addftional
~ Fee Required
" = ~g> Narme and Address of Current Registered Agent ™ — 7. 'Name and Address ot New Regi d Agent B
Narng

NAPLES-LAWDOCK, INC.
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLES FL 34103

Strest Address (P.O. Box Number is Not Acceplable)

City

FLEp Code

v [A

SIGNATURE S = -
Signature. fybed or priniegh name of regjsierad agoefi and o if Applicable {NOTE: Rogi Agent sig quired whii rei DATE
T
(s 1 I . — —
FILZTOWII FEE 15 $50.00 400004597 794 ——
Make 25;, Payable to Department of State -03/19/01—~01013--004
5% Lo L
u\e-}gue By Septemt?er 26, 2001 *****SD- DG *****50 . UD

9. MANAGING MEMBERS /MANAGERS "V 10. ADDITIONS /CHANGES ,-.
TITLE MGRM O Delete THLE Ochange [ Addition | 5
e HESSE, SANDRA N 2
STREET ADDRESS 6289 BURNHAM ROAD STREET ADDRESS g
CiTY-ST1-2IP NAPLES FL 34119 CITy-sT-2IF |-<|\-I|

N ©
TMLE 1 Delete TTLE [ Change (2] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS : =§‘
CiTY-S1-2P cy-S1-2IP I} El
= = = = = — = = = i
TILE O pelete TLE [ change [ Addition § |
NAME NAME |
STREET ADDRESS STREET ADDRESS :
CITY-8T-21P Ciry-8T-2IP
TLE [ Delete mie [l change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS Ii
CITY-ST-2P CITY-8T-2IP l
TME Y O petete e Clchange [ Addition ,
NAME M NAME
STREET ADDRESR' STREET ADDRESS \
CITY-S1-21P CImy-87-2P :
TITLE [ Dekete TITLE [l change [ Addition
NAME NAME ' i
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trustes eg oweradéo execute this rapert as required by Chapter 608, Florida Statutes.
SIGNATURE: _£SG0g L LZE B -feo) -Br- L3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI Date Daytime Phone #




