2001 UNIFORM BUSINESS REPORT (UER)

& 091000

DOCUMENT #  M97000000271 |
1. Entity Name
SLK LG FILED
Principal Place of Busingss Mailing Address 01 FEB l 3 AH m 2’4
120 BROADWAY 120 BROADWAY SECRETARY OF STATL
TTH FLOOR LEGAL DEPT. TTH FLOOR LEGAL DEPT, TAL A7 EE' FLQP}DA
NEW YORK NY 10271 NEW YORK NY 10271 TALEAHASS d
S S— 0 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3309472 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.DO Additional
’ ) Fee Required
6. Name and Address of Current Reglistered Agert - 1T T ‘7. Name and Address of New Reglstered Agent - =~ -
) Name R
COHPORATION SEHWCE COMPANY . Street Adkiress (P.O. Box Number is Not Acceptable)
1201 HAYS STREET : l
TALLAHASSEE FL 32301-2525 ‘
. City ' FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Apent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 OO0 2744 "‘%99 ——=|
Make Check Payable to Department of State el ff.l:ll T"UTD J3—-~014 . f
s, 00 st 00 '
9, MANAGING MEMBERS / MEMBERS ¥ 0. ADDITIONS /CHANGES o
TITLE MGR 3 Desete TME MR _ . [ Ghange  ITAddition | S
e SLK MANAGEMENT, INC. N Cocl_}. Hewoth, =
STREET ADDRESS | 420 BROADWAY smeeT anoRess | |20 "B CgodLo0y ¢ ' Q
cr-S-2¢ | NEW YORK NY 10271 ‘ am-seze | New York, NY 1027 i3
TILE 0 pelete h e Clthange 7 Addition S'
NAME NAME
STREET ADDRESS STREET ADDRESS '
oITY-ST-2P : CITy-§T-2P
e _ - = =[O e - R ' “Clchage [ Addition |~ -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P 1 CITY-ST-21P
TINLE {1 Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P . CITY-ST-21P /
TITLE . 7 Delete TImLE . [JChange [ Addition !
KAME § nave
STREE ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP :
TITLE 1 Delete TITLE [cChange [ Additon { |
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§7-2P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this roport as required by Chapter 608, Florida Statutes.

SIGNATURE: Crisis S @o Wlaltt, Manager «|Flol wia)u3z -9015 | -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMBER, M ER, OR AUTHORIZED REFAESENTATIVE u Date Daytime Phone #




