2001 UNIFORM BUSINESS REPORT (UBR)

GR2E083 (11/00)

1. Entity Name
SA BONITA SPRINGS, LLC FILED
Principal Place of Business Mailing Address 28
C/O SCHWARTZBERG ASSOCIATES C/O SCHWARTZBERG ASSOCIATES 2 u: L ia ‘\} 0 5T ¥ L .
50 MAIN STREET 50 MAIN STREET Tﬂ- LAHASSER FLoi éJU
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, EE| Number Applied For
. . if - L‘f _(_Q 8{ j_ ‘ Not Applicable
Zi f .
® ’ Country Zip Country 5. Certificato of Status Desired ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name .
NRAI SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE . ;
TALLAHASSEE FL 32301
City FL Zip Code
8. The abovae named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narnae of registered agent and titls if applicable. {NOTE: Ragistarad Agant slgnatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TITLE MGR O Detete TITLE [(Jthange [ Addition
NAME SL HOLDINGS, LLC NAME I _ -
50 MAIN STREET T39I 147 ——3
STREET ADDRESS STREET ADDRESS 170111 105--00t
orv-s1-2p | WHITE PLAINS NY 10606 CITY - 57-21P -03/21/01 -4
—pl B0 “M»-a%—l}y——
TITLE [ Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-7IP R o e T - §oomy-sap T ’ T SR o i *
TLE . O peleta TITLE ‘ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP . L’\/
mE . O pelete TITLE . f [dChange [ Addition
NAME " NAME ) .
STREET ADORESS . STREET ADORESS
CITY-STeZIP CITY-ST-2IP
me [T Dekete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

ig filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
At my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
mpowered 10 execute this report as requirad by Chapter 608, Flarida Statutes. SL Holdings,LLC by

ifin. Agent) by Harris Schwartzberg, Manager

11. | hereby certify that the information supplied w
indicated on this report is true and accurat€ and t
timited liability company or the receiva

“_‘f’-\’r'( ‘ /’\"-’--r;‘,':‘ S
J

Daytime Phone #

4v /895200

e

—



