N E
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # M01000000233 ~ Secretary of State
. Entl ame
05-15-2002 90133 003 ****50.00

SLP HOUSING I LLC
Principal Place of Business Mailing Addrass “
€/O SUNAMERICA ING. G/O SUNAMERICA INC. w Jb1648

t SUNAMERICA CENTER. CENTURY CENTER 1 SUNAMERICA CENTER. CENTURY CENTER

LOS ANGELES CA 90067-6022 LOS ANGELES CA 90067-6022
R e , A 8 OO

EE e Toeotw e e o470

e ey ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. . D0 NOT WRITE IN THIS SPACE

City & State [ City & State : 4. FEI Number Applied For

88_04%388 Not Applicable
Zlp "»'i Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
162%'?:3'3\;] g.rngg,?w CE COMPANY Stre];el Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525 h
City‘ ’ FL Zip Code

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

SIGNATURE
Signaturs, typed of printed name of registered agent and tite if applicakie. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Bue By May 1, :‘Fooz
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e PRESIDENT Ooeete  "fome O Change [ Addition
NAME JAMES R. BeLARDI NAME
STREETADDRESS | 1 SUNAMERICA CENTER. STREET ADDRESS
CITY-ST-ZP los An?)ELES, CA QooL7- o2z CITY-ST-21F
TMLE EXELUTIVE YVICE PRESIDENT O pere TTLE [ [J Change [ Addition
NAME MARC H-GAMSIN NAME !
smeeTanoress | | SonAaMersCn CENTER STREET ADDRE3S
CITY-S1- 2P LOS ANGELES DA QoOicT- (D22 CITY-ST-2F |
TinE Seceerrry ’ O Dalete e | [ Changs [ Addition
NAME CHRISTINE A. NIXON NAME '
STRETAIDRESS | | SUNAMERILA CENTER STREET ADDRESS
CITY-S1-2P DS ANGELES (A 9oDWT- (p0z22 CITY-ST-2F
TITE ASSISTANT SEeeETA 2y O Delete TITLE : [J change [ Addition
NAME VIEGINIA N. POZON NAME
STREETADDRESS | | SUNAMEEICA CENTEER STREET ADDRESS
OV ST-2P | 0% ANGELES, OA A0k T~ (2022 CITY-§T-2IF
TmE [ Detete TILE ‘ [ Change  [] Adcition
NAME = ] NAME ‘
STREETADDRESS STREET ADDRESS
OITY-gI-2p CITY-ST-2P !
TITLE [T Detete TITLE ‘ {J Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cmy-sr-zp |

1. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or kg receiver or liusieq empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XYOURE REQUIRED (310) 772 (000

SIGNATURE AND TYPED OR PRINT‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




