FILED

2003 FOR PROFIT CORPOHATION
UNIFORM BUSINESS REPORT (UBR) ngigig%; ggf*gggoze

1. Entity Nams AP
SLG PROPERTIES, INC.
Principal Place of Business Mailing Address . a
100 SOUTH PINE ISLAND ROAD 100 SOUTH PINE ISLAND ROAD 550037&.0
SUITE 22 SUITE X2
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. ¥, elc. Sufte, Apt. 4, ete. {0 CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
g0 004 5/ FF - Not Appiicabie
Zip Country Zip Country i . $8.75 Acditional
. §. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Reglatered Agent- ~ ~— —  — |~ "~ "7 Neme and Addrass of New Registered Agani ~ e o
Mame ;
GETH, STEPHEN L Street Addrass (0. Box Number is Noi Accepiabie} ,
100 SOUTH PINE ISLAND ROAD i
SUITE 202
PLANTATION FL 3332¢ - City FL [jp Code
8. The above named entity submits this staternent for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regisiered agent.
SIGNATURE
Signalure, typed or peifmad narhe of registeced apend and itk f Appiicabie. (NOTE: Ragistarad Agent 3ignatire requtinid whan reinciating} OATE
oFRENOWN FEE 5815000 9. Elotion Campeign Fnarcing _ $5.00 bay 80
After May 1, 2003 . Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Florida Department of State
10., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE 0 0 elete TITLE Ol cnange [ Addtion | &
NAME GETH, STEPHEN L NAME s
steEr aooress | 100 SOUTH PINE ISLAND ROAD SUITE 202 STREET ADDRESS X
cry-st-2¢ | PLANTATION FL 33324 CIY-5T-2P g
me £ Delete mE O Change [ Addition g
KAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-ST- 2P
TIE e [ Delete J me. . L o . [JChrge  [JAddton | o
-—m—i — e e — B — e T - WAME —— = e s - e oy LRT—a e s S TR T
STREETADOAESS | . - e STRELT ADDHESS
Y-S 2P - T omy-s1-a0 |
e O Dalete TE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CirY-§T-2p . . CITY-S1-21P )
TMe (T oetete e . (JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2P CiTY-5T-717
TME 3 Delste TmE Clchange [ Adeition
NAME NAME :
SIREET ADDRESS STREET ADDA
CITY-$1-2P ) Cify-sT-2P
12. | hergby certily that the information supplied with this liling does not quality for the examption stated in Section 119.07(3){i). Florida Statutes. 1 further certily that the Intormation
indicated on this report or supplemantal report is true ang accurate and that my signatura shall have the same legal effect as if made under aaih; that | am an officer or direcior
of the corperation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name aprsars in Block 10 or Block 11 it
changed, or on an attachmen? wit| address, w;h?har like ad.
o (]2 0 F: lfa-r- P i
SIGNATURE: ST A g AT S5 )

E AND TYPED OR PHRINTED NAME OF SKINING OFFICER QR

Jan 30, 2003 8:00 am




