- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000072509 )

1. Entity Name

SJL RESIDENCES/INVESTMENTS, INC.

Principal Place of Business Mailing Address

445 GRAND BAY DR. 4225 PONGE DE LEON BLVD
APT PHIA CORAL GABLES FL 33146
KEY BISCAYNE FL 33148 us

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90022 046 ***150.00

WVYUUUNJJ

DA RO

DO NOT WRITE IN THIS SPACE

WD

City & State City & State 4. FEl Numbsr  §8-2970209 Applied For
Not Applicable
Jmr=dipee T o b COUAY i e 3, = iR, DT el COURITY, - o - “B- Certificate of Status Desired= "~ -[] - $8.75-Mdilional o=
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KRAMER, JAMES Street Address (P.0. Box Number is Not A bl
[3
4295 PONCE DE LEON ‘BV tree ress (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146

City

FL | Zip Code

SIGNATURE

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

Signature, typed o printad nama of registersd agant and titls if applicable.

(NOTE: Registerea Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla oh back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14d. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DR [ Delete TITLE [ Change [ Addition
NAME LOWE, SHELDON J NAME

staeeT aooress | 445 GRAND BAY DR. APT 906 STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL — § cmvestae. — - .. T VU .
TILE O Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$1-21P

1MLE [ Delate TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TILE [ Delete TIMLE [Ocrange  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-5T-2IP CITY-ST-2P

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CITY-ST-2IP

* 18, *|,herepy, eertify that the' informafipn s
. -idecqlegi-qn this report or supplem
.+ *qFthe ogrporation or the recelve

= - -Ch d +0OR ON an attachmant i

ot guality fof the exémption stated'in Section 119.07(3)(i); Florida Statutes. | further certify that the information”
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #

0185183

(10/00)

CR2E034



