FILED -

2002 UNIFORM BUSINESS REi’ORT (UBR) Jan 21. 2002 8:00 am &

DOCUMENT # { 99000008905 Secretary of State
' 01-21-2002 90020 004 ****50.00
SLF DEVELOPMENT, LLC
Principal Place of Business T =~ Mailing Address
% SIEGFRIED GOHREND % SIEGFRIED GOHREND 9 0 7 8 4 8
3400 GATEWAY DRIVE. STE. 100 3400 GATEWAY DRIVE. STE. 100 .
POMPANG BEACH FL 330694850 POMPANQ BEACH FL 33063-4850
F T UK BITREAEAAR AT
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0421229 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOHREND, SIEGFRIED
4950 N.W. 7TH STREET
COCONUT CREEK FL 33063

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

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typsd or printad name of registerad agent and title if applicable. (NQTE: Ragistsred Agent signaturs requirag when reinstaling} DATE
FILE NOW1I! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES ) .
TILE MGR [ Defete TITLE O change D Adcidion | S
NAME GOHREND, SIEGFRIED NAME %
STAEET ADCRESS | 4950 N.W. 7TH ST. STREET ADDRESS | @
CITY-ST-7IP COCONUT CREEK FL 33063 CITY-ST-2IP i
TILE MEM O delete MLE (] Change [ Addition 5
RAME GOHREND, TRAUTE NAME
STREET ADDRESS | 4950 N.W. 7TH ST. STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33063 CITY-ST- 2P
TITLE MEM- - - : + O Delete TITLE . - —_ I [ change  [J Addttion
NAME GOHREND, HARA| NAME :
STREETADDRESS | 1231 S.E. 9TH AVE. STREET ADDRESS
ery-§T-2IP POMPANQ BEACH FL 33060 Cm-51-2p
TIILE MEM : [ Delete TITLE O Change ] Addition
WAME JOYALLE, SUSAN NAME
stReer A00RESS | MARBLING STRASSE 3B, 83088KIEFERSFELDEN STREET ADDRESS
CITY-5T-2IP GERMANY CITY-ST-2IP
TIE [ pelete TILE (Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby centify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certity that the infermation
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 (iability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

pead  oyis Lona
Date Faytime Pyfina #

SIGNATUR]



