2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT # |01 000013430 04-30-2002 90116 050 ****50.00
1. Entity Name
SALE MANIA LLC
\
Principal Place of Businass Mailing Address
16850 COLLINS AVENUE., #1134 16850 COLLINS AVENUE.. #1134 vavvea
SUNNY ISLES FL 33180 SUNNY ISLES FL 33160 . »
R O
Suite. Apt. #,etc.. _ Suite. Apt, #, etc, L o T DO NOT WRITE IN THIS SPACE _ .
City & State City & State 4. FEI Number Applied For
SHE~AANANRA L Not Agpiicable
Zip Country Zip Country - ) $5.00 Adciional
5. Cortificate of Siatus Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
e T A R - - = e s i - - .. e = = 'k‘Nwlm e ———— h— -
MONTELLO, LOUIS R < .
: ea! Addresa {P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 1070
MIAMI FL 33131
City FL Zip Code
8. The above namad entity submits this statemant for the purposs of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
 fyped o printed name of registered gont and tie if epplicabls. {NOTE; Registerad Agant signatwe tequined when reinatsting) DATE
R — . o FILE NQWI!! FEE IS $5I_].0(?
Make Check Payable to Departmesitof State | ° - - - S
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
me MGR O Deler " TmE O Change  [J Addition g
NAME BRIK, RAUL NAME -]
STREETADCRESS | 777 BRICKELL AVENUE, SUITE 1070 STREET ADORESS g
CITY-$1-2Ip 131 CITY-51-2 §v
e DigeexoR () Detet TmE Ochnee [ additon | &
HAME Yaunby, WZAZON N
STREET ADDRESS | MelS0 collies M. HrlnA STREET ADORESS
‘v | Sunvy s\lan Fl.33l60 airy-st-2e
e Dieector, O Derets nng . [Dchage O addiien
= (NME— — . L . LV e e T VNI . B | = I e
smeETapDRESs | Legse catiys Av. FN3A 7 STREET ADGRESS
CITy-ST-2IP Suasaa Tl s FL 33160 CY-5T-2P
THLE ] O el me CJchange [ Acdition
S N e e — = R e PR R
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P Crry-St-zip e e
TME O pelew TME O Chage [ Adifion
NAME NAME ) o, .
STREET ADDRESS STREET ADDRESS
eimy-st-zp oM.z
T ., 3 Detets TE O] Change ] Adoiton
NAME 3 RAME .
STREET ADDRESS STREET ADDRESS
cirY-§- s CITy-sT-2P
1. | hareby cen? that the information supplied with [his filing does not qualify for the exemplion stated In Section 119.07(3)({), Florida Statutes. | furthar certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same lagal effect as il made under cath: that | am a managing member or manager of the
fimited liability company or the receiver of frustes g wared 1o execule this ra) as required by Chapter 608, Florida Statules.
4
L]
[ "ory— = AT :_.:‘r
SIGNATURE: DU LT ALee L wCiglar 1) ‘ZZAZ 305-?44?364
mwumnmdmwwmmmm%mmmmmmum ° Oate L4 Daytime Phons &




