2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
Secretary of State

(05-13-2002 90202 018 ****50.00

DOCUMENT # 1. 99000008212

1. Entity Name

SLS NORTH PALM BEACH PROPERTIES, L.C.

Principal Place of Business

Mailing Address

€553 LANDINGS COURT
BOCA RATON FL 334%

6553 LANDINGS COURT
80CA RATON FL 3349

. Principal Place of Busingss

3. Mailing Address

QU

- e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 13 Applied For

2'22 463 Nat Applicabia

- e — - [ _;C = © G unt [ENT - B = - - -
Zip ountry Zip Country 5. Certificate of Status Desired [} 35.00 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
EHSTElN' HOWARD Street Address (P.O. Box Number is Not Acceptable)
6553 LANDINGS COURT
BOCA RATON FL 3349
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 or printad name of registered agent and thle if applicanle. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Oue By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O Deiete T [JGhange  [] Addilion
NAME SAPERSTEIN, HOWARD M NAME
STREET ADDRESS | 6553 LANDINGS COURT STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33495 CITY-ST-2IP
TITLE MGRM O Delste TITLE [ change [ Addition
NAME LEVINE, JAY NAME
STREETADDRESS | 6578 LANDINGS COURT STREET ADDRESS
CiTY-ST-2IP "BOCA RATON FL 33496 . - - ‘g onv-stzp | 2 o~ e mm - - T ToET e
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITLE 3 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further sertify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PLWASy . S, TS,
[ \nk}('« fa vy f o -_-? AP AP 1 g = .ﬁ L
SIGNATURE: NI Ml vt Bar. o 26 fo v Tb( T E o>
SIGNATURE ANDNPYPED OR FRINTEG NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Daytime Phone #

g
;
§

CR2E083 (9/01)




