2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

SALMIL, LC

LOO0O00000360 ..~

FILED

Mailing Address

6051 NW 63RD PLACE
PARKLAND FL 33067

Principal Place of Business

6051 NW 63RD PLACE
PARKLAND FL 33067

01.JaN29 am1p: 39

SECRETARY pF
TALLAHASSEE IFEQT;;‘;D

2. Principal Place of Business 3. Mailing Address

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

DO NQT WFIITE iN THIS SPACE

City & State City & State 4. FEl Number Applied For
[Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desied [ $9-00 Additionat
. Fee Required
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Reglstered Agent )
Name
ANDERSON: LOU'S C Street Address (P.O. Box Number is Not Acceptabie)
224 COMMERCIAL BLVD., SUITE 310 :
LAUDERDALE-BY-THE-SEA FL 333084443
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS . t0. ADDITIONS/CHANGES
mE MGRM [ pelete e Clcharge O Addmon
NAME STEIN, HOWARD NAME EOOOOZ2R 32003 b ——
STREET ADDRESS | 061 NW 63RD PLACE STREET ADDRESS -2/ Dl-“U 1013--0 13
CITY-ST-ZIP PARKLAND FL 33067 CITY-ST-2IP *‘##‘ﬂ‘* SO0 sEskxS0, 100
TITLE ' O Deiete TLE Clthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F - - R I et ) 2 O i B -7 T TR = -
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-7IP CITY-ST-2IP
TNLE {1 Delete | It ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-8T-7ip CITY-5T-2IP
TE A [ Delete TILE [J Change  [] Addition
RAME be NAME
STREET },E:Dnsss STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I"am a managing member or manager of the
limited liabiilty company or theeceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e S

SIGNATURE:

ll.-\(\-_ \.{}i,luﬁl -.-u.j

N

Tax 22 losy G5Y-319s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

Qs ann

B

‘

CR2E083 (11/00)

il



