2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000001339 - E0
1. Entity Name " .
DAN SAL, LLC 0 PR30 AMII: 11
! SECRETARY OF STATE.
A T —= TALLAHASSEE, FLORIDA
- Frincipal Place of Business Mailing Address - waar >~  w—im ot cufpemirae Tt o S e e cms e -
2303 18T STREET EAST 2303 18T STREET EAST
BRADENTON FL 34208 BRADENTON FL 34208
I I 0
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
85 0q ] é3 7 7 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 1 gese.ggq l'::i:éﬁ"“a"
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIMONE, DAN Street Addrass (P.0. Box Number is Not Acceptable)
2303 1ST STREET EAST
BRADENTON FL 34208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office of tegistered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title If applicable. (NOT! Registered Agent signature required when reinstating) DATE
o —_ _
i . S EiLE.N!l , _.:!!!_-EEE 5185000 smit-ozet Q0042210595
Make Check Ph Jable to Depdrtment of State -05/16/01--01126—-113
F]-d w00 weexsD,. 00

8. MANAGING MEMBERS /MEMBERS i 10. ADDITIONS fCHANGES

TimLE Pres . [ Delete TITLE [ Change [ Addition

NAME DAR SImINE NAME

steETanoress | 2303 /ST 7 C. STREET ADDRESS

ur-stze |\ BOADEWTO N FrA3. F92 0K CTY-§T-2P P

TILE SecC. . [ pelete TIMLE [ change [ Addition

NAME SACURTORE FPrENANECC NAME

streer apcress | IR/ /3t pw DF. STREET ADORESS

ore-stae | BRADEA7ov FAAG, ZY20 v CITY-ST-2IP

TILE [ oelete TILE [ Change ¢ [J Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITy-ST-Z8 CITY-ST-2P

TITLE [ peete TILE b [dchange [ Addition

NAME | NAME

STREET ADDRESS STREET ADDRESS

£ITY-57-21P CITY-ST-ZIP

TITLE Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-YP CITY-57-71P

me | I Delete e [ Change [ Addition
CNAE - e NAME | . - O R

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

4 091200

CR2E083 (11/00)

11. | hereby certify that the information supplied with this filing does not qualify fc

- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoware

REDAR) SMoE

d to executa this report as required by Chapter 808, Florida Statutes.

. SIGNATURE:

SIGNATUAE AND TYPED OWHINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REFRESENTATIVE

Yasce 3t[ol_fzor4465|

Daytime Phone #




