2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L 99000004362

S & L PROPERTIES, L.L.C.

rr\

OVISioi
00 Man -

Principal Place of Business

6462 EAST ROGERS CIRCLE
BOCA RATON FL 33487

Mailing Address

6462 EAST ROGERS CIRCLE
BOCA RATON FL 33487-2653

LT

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(ﬂg -O94 30 9"" Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e e —|—Name = —— e~ —_— = =
POLLACK’ S N Sireet Address (P.O. Box Number is Not Acceplable)
6462 EAST ROGERS CIRCLE
BOCA RATON FL 33487

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, typad or printad name of registered agsnt and tble i applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MGRM [ peteta TILE T changs [} Acaition
HAME POLLACK, STEVEN HAME
staeer aeosess | 6462 EAST ROGERS CIRCLE $TREET ADDAESS
CITY- 8T- 1P BOCA RATON FL cITY- 31-2IP k—/r&/\jl UI (#1e)
Yme [ peiete e J ' i []changs [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESE = I IEI ? 1727 '”"’l f——u3
ey #1-29 GRS ~[J; I;.r"i -] lllif A-=13
THLE * [ petete 1 mme T
NAME NARE
STREET ADDRESS STREET ADDRESR
CITY-ST-2P CATY- 87-20P
TmE [ petetn TInE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-$T-2IP CITY-81-2IP
TILE I~ [T petets TILE [ change [ Addition
NAME _ NAME
STREET ADDRESS |- . STREET ADDRESS
CITY- ST- TP iry-$1-2IP
me ] peete TITLE [Jchanga  [] Addition
NAME NAME
ATHEET ALDRESS STREET ADDRESE
CITY-ST-TIP /] CITY-8T-2IP

higf fiting does nofqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
i hall have the same legal effect as if made under cath; that | am & managing memboer or manager of the
ecuts this report as required by Chapter 608, Flarida Statutes.

2o S AHAGY

Daytime Phone #

11. | hereby cenify_thai the information supgifed wit

SIGNATURE?

SIGNATUREKND rgh OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

CR2ED83 {9/99)



