2002 UNIFORM BUSINESS REPORT (UBR) Jan ZSF%%(%DS'OO am ;

PO LOO0O00000360 Secretary of State
01-28-2002 90017 033 ****50.00
SALMLL, LC
Principal Place of Business Mailing Address
6051 NW 63RD PLACE 6051 NW 63RD PLAGE
PARKLAND FL 33067 PARKLAND FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol Asicabia
—Zip— Country e - | Country - 5. Certficate of Status Desired ~ [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON' LOUIS C Street Address (P.O. Box Number is Not Accepiable)
224 COMMERCIAL BLVD., SUITE 310.
LAUDERDALE-BY-THE-SEA FL 33308-4443
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 printad name of registared agent and 1itle if applicable. (NOTE: Registared Agant sighatura required when rainstating) CATE
FILE NOW!IY FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES =
T MGRM O Delete e O cange [ Addiion | 5
Ier)
N STEIN, HOWARD e 2
STREETADDRESS | @051 NW 83RD PLACE STREET ADDRESS 2
T | PARKLANDFLINNT g g g a-st-2¢ &
TILE Sr ﬁ Py 2 ] Delete TALE [ Change ] Addition S
NAME Koot SEM NAME
STREET ADDRESS 60‘.‘ ’ N‘ w 6 3 ‘.!a STREET ADDRESS
CITY-§T-2P ?‘8 K“ ”n “ FL 3 , 06 1- CITY-5T-7IP
L i 3 Delete e OJchang:  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [J Change  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP
TLE 1 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP'. CITY-ST-2IP
TLE ) 1 Delete TILE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am a managing member or manager of the
limited liability company or the gaceiver ar trustee empowered to execute this repaort as required by Chapter 608, Florida Statutes.
. 20 4L - %.’J 4
SIGNATUR AEQUIRED / Ay/ 951 352- P01
l [ ] Date Daytima Phone #

SIGNA E AND TYPED OR P| SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




