2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SLS NCRTH PALM BEACH PROPERTIES, L.C.

99000008212

Principal Place of Business

6553 LANDINGS COURT

BOCA RATON FL 334% BOCA RATON

Mailing Address
6553 LANDINGS COURT

FL 33436

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, efc.

FILEY
_ SECRETARY OF STAT
DIVISION QF E0 RPOR,&TIEHS

01 MAR 26 “PM12: LY

RN RTAN

DO NOT WRITE IN THIS SPACE

4. FEI Number

4 1689100

Cily & State City & State Applied For
52 2213463 Not Applicable
i C Zi t iti
Zip ountry i . Country 5. Certificate of Status Desired ] $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent T - ~ 7. Name and Address of New Reglistered Agent T
Name
SAPEHSTEIN’ HOWARD Street Address {P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed nama of registerad agent and tite if epplicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS /CHANGES .
TMLE MGRM £ Delete TITLE Ochange [ Addtion | S
NAME SAPERSTEIN, HOWARD M NAME =
STREET ADCRESS | 6553 LANDINGS COURT STREET ADDRESS g
CITY-ST-ZIP BOCA RATON FL 33496 GITY-$7-2IP i
TME MGRM O pelets TITLE ! [ change [ Addtion | &
NAVE LEVINE, JAY NAME 10O0O0OSEG1E11 ——4
STREETADDRESS | §578 LANDINGS COURT STREET ADORESS “U 4 /0B 1 . U 1 DU 3___.(‘1“ 1
_CIy-ST-2P BOCARATONFL 33496 e - CITY-ST-7F ~ |7 ~ M I s s S
TIME O Delete TILE [ Change
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TITLE 7 pelete TITLE [ Change {1 Addition
NAME KAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-217
TTLE 1 Detete TIMLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-5T-ZIP
. | hereby certify that.the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reﬁmhe-u,ﬁand acourate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : ;‘ W@M JM/ Jz'/-fﬁ(?):ﬁ—”
SIGNATURE AND 'nrM OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #



