)
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L

1. Entity Name

DAN SAL, LLC

=3 .,

0000001339

\_)

Principal Place of Business

2303 15T STREET EAST-
BRADENTON FL 34206

Malling Address

2303 18T. STREET .EAST __
BRADENTON FL 34208

2. Principal Place of Business

3. Mailing Address

N |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90158 021 ****50.00

N

DO NOT WRITE IN THIS SPACE

E

City & State City & State 4. FEINumber  @6.0086377 Applied For
Not Applicable
- - C -
Zip Country Zip ountry 5. Certificate of Status Desired O $5'00 P}ddnlonal .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
SIMONE, DAN
Street Address {P.O. Box Number is Not Acceptable)
2303 1ST STREET EAST ‘
BRADENTON FL 34208
City FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typad or printad name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
e P e FEENOW I PEE IS §50:00 st e s e s
Make Check Payable fo Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. B ADDITIONS /CHANGES
TITLE P [ Delete MILE [Jchange [ Addition §
NAME SIMONE, DAN NAME =3
STREETACDRESS | 2303 1STSTE STREET ADDRESS §
CITY-ST-2IP BRADENTON FL 34208 CITY-ST-ZIP 5
TMLE ] 1 oelete TILE [ Change L] Addition | S
NAME PIGNANELLI, SALVATORE NAME
smeeTA0DRESS | 9214 18TH NE DR STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34204 CITY-ST-2IP
TITLE [ pelete TILE [ Changs  [] Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE O cnange [T Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
_ STREET ADDRESS N o B STREET ADDRESS
‘ClTYf_ST-l’-IP-- TF TR ST s ST uEU Sl S ST s e, c—eSRST :_-Cn—‘{:sﬁﬁ};:; S IEER | s ey G aom ¢ W B B
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP

11. Lhareby centify that the information supplied with this filing doas 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 recaiver or trustee empowered to executs this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

MES oy ot fARIL ’/,/0'2 :

SIGNATURE AND QA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




