n

2000 UNIFORM BUSINESS REPORT (UBR) AP *;RNGDVED

DOCUMENT #  L99000005249 FILED
L O HAY -6 PH 2: 28

1. Entity Name

SLD REAL ESTATE, LL.C.

Principal Place of Business

3801 W SUNRISE BLVD
FT LAUDERDALE FL 33311

:3:F1

Mailing Address

3801 W SUNRISE BLVD
FT LAUDERDALE FL 33311-630¢

2. Principal Place of Business

TARY OF STATE
WASSEE. FLORIDA

R &HIIIIIM MR R

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NGT WRITE iN THIS SPACE ,
City & State City & State 4, FE! Number Applied For
65-0948605 Not Applicable
Zip Country ] $5.00 Addiional

Zip Couniry

5. _Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

— — B =, Y

P -

"HUMPHRIES,J. GREGORY ESQ
20 N ORANGE AVE

SUITE 1000

ORLANDO FL 32801-4626

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

City -

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signature, typed or printad name of registerad agent and title it apphcable. {NOTE: Registered Agant signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIRE MGRM [ petete Tme MGRM il toange [ Additon
NAME SMITH, PHILIP P NAME SMITH, PHILIP P
svreet anoress | 3801 W SUNRISE BLVD sraeer apogess | 3801 W SUNRISE BLVD
ersrze | FT LAUDERDALE FL 33311 ervarne | FT LAUDERDALE FL 33311
Tme MGRM ' [T celete THTLE M Change [ Addition
NAME DAYHOFF, MICHAEL R NAME DAYHOFF, MICHAEL R
staeet aporess | 3801 W SUNRISE BLVD sweet aookess | 3801 W SUNRISE BLVD
erv-sr-p | FT LAUDERDALE FL 33311, CITY-2T-2IP FT LAUDERDALE FL 33311
TITLE MGRM [ Deiete TRLE M T o - "Klchange [ Addiios
mame — | LUTTER, JONF « - —— e - Nl wwme . _ |LUTTER,_JON F e — — - -
sTaeeT acoress [ 3801 W SUNRISE BLVD sraeeT hooRegs | S501 qumsggirl_.gE BL“;
erv-ree | FT LAUDERDALE FL 33311 arv-grge | FT LAUDERDALE ¥L 33311
TITE O Detate TITLE Ochangs [ Adslitton
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-8T-2P CITY-$T-2P - UL" - —y—y T e —
- i R T e
STREET RDDRERJ: STREET ACORESE dapat, D0 EsEsRol. L
CATY- 8T- ZIP " CATY-ST- 1P
e o [ netete TILE []change [ Addrtion
RAME s NAME
STREET ADDRETS STREET ADDRESS
CITY- 3T-7IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlity that the informatio
ingicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustee €

s 1 w2 W

SIGNATURE:

AN

red to execute this reporl asrequlted.by Chapter 608, Florida Statutes.

EECRIIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

Daytime Phona #

4¥ 8628000

083 (9/99)

CR2!



