2000 UNIFORM BUSINESS REPORT (UBR)

L99000008205 " '
DOCUMENT #
1. Entity Name
SLF DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
3400 GATEWAY DRIVE 3400 _GATEWAY DRIVE
Suite, Apt. #, stc. Suite, APt #, eic. DO NOT WRITE N THIS SPACE
SUITET00 SUITE 100
City & State City & State . 4. FEI Number Applied For
POMPANO BEACH FL POMPANO BEACH EL 65-0421229 Not Applicable
Zip Courtry Zip Country . , $5.00 Aaditional
5. Certificate of Status Desired O h
33069-4850 USA _ 33069:-4850 SA T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - — — e e e — | — Name -— e - s — == - - -

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

4950 N W 7 STREET

Cify Zin God
Y COCONUT CREEK FL | 53063

8. The above named entity submits this stategnent for the purpose of changing its registered office or registered agenit, or both, in the State of Fiorida,

SIGNATURE 93/ e /9&
. typad of pr| ame of registered agant;nd'yﬁ if applicable. (NOTE\Eiegislemd Agent signature requirad when reinstating) / / DATE
e / ) 7
70’3/ J6loa
.9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
TLE . [J Delete TITLE MANAGER {7 Change ilAddit\’on
:?:IEETADDHESS :?:LEETADDRESS SIEGFRIED GQHREND
poisplae orv.sror | 8950 N W 7 STEEECOCONUT CREEK FL 33063
TIILE ' [ Delete TILE MEMBER i Change  f] Addition
NAME NAME TRAUTE GOHREND
STREET ADDRESS STREET ACDRESS
S v | 4950 N W 7 ST., COCONUT CREEK FL 33063
::;i - D Twewser O i
STREET ADDRESS smert anpaess | HARALD GOHREND
S avsize | 1231 S E 9 AVE., POMPANO BEACH FL 33060
TITLE (] Delete TLE MEMBER [dchange BT Addition
NAME . NAME SUSAN JOYALLE
SREET ADDRESS STREETADDRESS | MARBL ING STRASSE 3b,83088KJEFERSFELDEN
CITY-ST-21P CITY-ST-2P GERMANY
TME [ Datete TMLE [J Change Dhﬂinn
o e SOOI S 1 TR Tan——7
STREET ADDRESS STREET ADDAESS ~02422 0001047 00
omy-sr-zp 4 CITY-S1-21P wadkadl N wwEwst0 00
TITLE (1 pelete TITLE ‘ O change [ Addition
NAME - o NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-21P CIY-s1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Staiutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under path, that | am a managing member or manager of the

limited ilablflity company or the receiver or rustee empowered 10 ex this report as required by Chapter 608, Florida Statutes.
RS AR A EA &V&//&ﬁ
TYPED QR PRINTED OF SIGNING MANAGING MEMBER OR MANAGER e FEUY 27 ‘?mne P 5—

SIGNATURE:

/ﬁenmu

CR2E083 (11/99)



