2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 1.99000008212

SLS NORTH PALM BEACH PROPERTIES, L.C.

FILED

Mailing Address

6553 LANDINGS COURT
BOCA RATON FL 3349%-4073

Principal Place of Business

€553 LANDINGS COURT
BOCA RATON FL 33456

00HAR 23 P | 4

SECRET&"" TR
ALLAHAS?EE%FMME

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

m

City & State City & Stale 4. FELNumber Applied For
\ S 2 }/ 3 %G 3 Not Applicable
Zip Country Zp Couniry 5. Certiicate of Stalus Desied [ $9-00 Additional

Fee Required

—- ~— ——=-—— 6" Name and -Address of Current Registered Agent —— -

———— =TT Name”and Address of New Ragistered Agéent =

Name
SAPEHSTEIN' HOWARD Streat Address (PO, Box Number is Not Acceptable)
6553 LANDINGS COURT
BOCA RATON FL 33496
City FL Zip Code
; 8. The above named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida.
|
| SIGNATURE _ _ _ ‘ . .
L Signature, typed or primed nama of registered agent and tite f applicabia. {NOTE: Registered Agent signalure required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
i Make Check Payable to Department of State
9. ~ MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
i TITLE MNIAG e, ARSI [T ] peteta TITLE O changa £ Addition
| mame O AvlD 7. SAFPTR ST, NAME
sueT oness | GXNB LA DaBS Couvtd STREET ADDRERS
| CTY-3T-TP BPocs Lhroe, F2ordDA B7P YT 5 CITY- $T-2IP
TIMLE NAAE A Ma«,ﬁ@f_ 7 vetets TITLE [ Chanps  ,F<fnditien
NANE Ay e VraeE NAME 10000319951 — —-
, SVREET ADURESS | 6 378 LD ope S L T STREET ADDRESS -4./05 f"ﬂﬁ‘.:ﬂ?hgﬁ}—ﬂﬂﬁ' =
STNm \Been 2ATOM, [rorfzdA 37YEL | T BHEPESU, QU b, 00
| TTLE [ pelste TITLE [ change Addtion
NAME NAME
| STREET ADDRERS STREET ADDRESS
. CrTy-st-1p CITY-$T-2IP
1 [] Delste TITLE (Ccoangs [ Additen
NAME NAME
STREET ADDRESS STREET ADDREES
~ CY-gT-ap CITY-$1-2IP
| tme O petete TITLE [Jenangs [ Addition
! NAME NAME
, STREET ADDBESS S$TREET ADDREXS j L
| CITY-21-27IP CITY-$T-21P
" me O pelete TITLE (] changs [ Addition
b nAmE NAME
| STREET ADDRESS STREET ADDRESS
© CITY-3T-DP CITY-ST-ZIP

11,1 hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or thg receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

o/

SIGNATURE:

SIMTURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

%ff\ EWWA‘@ M. SAPGSIOD P rrfoo  SBI-TIST T 3d -

dv  S0EL000

CR2E083 (9/99)



