2001 UNIFORM BUSINESS REPORT (UBR)

4 | 2695200

ey,

g

CR2E083 (11/00)

1. Entity Name
SA DEERFIELD BEACH, LLC FILED
-
OIMAR 15, PH 3:28
Principal Place of Business Mailing Address oo
\;__"\F;}.:_'-- Bulvarars i . .
C/0 SCHWARTZBERG ASSOCIATES G/O SCHWARTZBERG ASSOCIATES ; ‘;'--*-";‘LI—L'” :}\g i;;’ 3 ,'"\ i [
50 MAIN STREET 50 MAIN STREET r‘*j I ANASS gr‘ F[_ ,”‘ )H
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606
2. Principal Place of Business : . 3. Mailing Address H“lml“l“m || HI IHll ”III |I|HII|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Apptied For
[ g L{ ‘ Q?Q 3 L/ Not Applicable
Zip Country Zip Country 5. Certmcate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
NRAI SERVICES' INC. Street Address (P.Q. Box Number is Not Acceptable}
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City ] FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed nams of registerad agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Eowe'J o § —— U
FILE NOWH! FEE IS $50.00 BO00DASS1 reb =
Make Check Payable to Department of State T eel AT e
d P EREIC0, 00 el D
9. MANAGING MEMBERS /MEMBERS j 10 ADDITIONS/CHANGES
TILE MGR [ Detete TITLE [] Change [ Addition
NAME SL HOLDINGS, LLC NAME SO0 =39 ) _ Z :)
STREET ADDRESS | 50 MAIN STREET STREET ADDRESS -03/23 00+
onv-srze | WHITE PLAINS NY 10606 ov-5r-2p , . e, I wx0.(0n
TILE [ Delete TITLE \J d Change ,E’Aﬁition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP o o N oFY-st-zP . . 1,1/
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP CITY-§T-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP
TILE 3 Delete TMLE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ pelete TIMLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST:2IP CITY-5T-ZIP

ing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
signature shail have the same legal effect as if made under oath; that | am a manag:n%member or manager of the
acyowered 10 execute this reﬁ:rt as required by Chapter 6§08, Florida Statutes. SL HOL ings,LLC by

reby certify that the information supplied with thi
cated an this report is true and accurate apéd

Ilmlted liability company or the recewer or Jrdstes
Main-Lex Asso 3 -‘f’ .Agent) arris Schwartzberg, Manager
- = AR CIANE P -;"“\
SIGNATURE: _ ZRAN LEX D =G USRD ,O{

SIGHATY TYPED OR pmwumu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deytime Phore #




