il 2001 UNIFORM BUSINESS REPORT (UBR)
Il | DOCUMENT # | 00000002106

3 1. Entity Name . ., ‘ ‘ | |
FILED SR IR
Il | SALA CLEARWATER, LLC e kD e
DIVISION OF CORPORATIONS L I

Principal Place of Business

343 WAINWRIGHT DRIVE
NOATHBROOK IL 60062

Mailing Address . Lo P .
343 WAINWRIGHT DRIVE 0F SEP27 PH b: 03 N Hgn 1 :
NORTHBROOK IL 60062 ‘ ! .3 : .

T ;

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

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

| v
City & State City & State 4. FEI Number |f\pp|ied For Lo :
yINot Applicable D
Zi Count zi i .
® ountty P Country 5. Certtificate of Status Desired | $5.00 Additional !
Fes Requirad | ]
_ 6. Name and Addi of Current R d Agent 7. Name and Addi of New Regl d Agent | | } ! H
Name - o N N g i
Ji i Lo
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable} ‘ | i
1201 HAYS STREET } i
TALLAHASSEE FL 32301 { |
- | : il i
I . ' H 4
City Zip Code Ity L
| FL] L
[ 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. ' 0 ‘ : H ! '
| [ :
' SIGNATURE : ;
[ Signature, typed or printed name of registered agent and tite if applicabls. (NOTE: Ragistered Agent signature required when reinstating) DATE !
iy - - =, i
i FILE NOW!!! FEE IS $50.00 SO00045134083——3 |,
i Make Check Payable to Department of State -10/01701--01073--016 . |
i - Due By September 26, 2001 sheeRD) 00 e, 00 | !
H 1 i i
I 9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES 4 j oo
bl e 00 Delete e LY O Change  PCAddition | 5 ;
i NAME - NAME WAL R v e TIESL B |
i - - 1
| STREET ADDRESS sheToness | AR Sebilc Rl Read 8 i
; OATY-$7-2P » CITY-ST-21P COsaiai.y . VNews Yo \OSE 'g”
TLE [T Delete TILE Wiea « gl [ Change HAddilion O L
! NAME NAME RVcue € X Coo\davatin oo
! STREET ADDRESS STREETADDRESS | \AA\ DA Deecaras ™ Lvaa ' i '
CITY-ST-2P . CITY-ST-2P Nocrmheo Tt Goeca [
\ e - B - T Oefete™ ™~ f ome- = =TT oo s oemsm=—se = [MChange [ Addition®
‘ NAME NAME
. 2 STREET ADDRESS STREET ADDRESS ;
1 : , civ-sTzp CITY-S7-2P
| TMLE {1 Delete TITLE O change [ Additicn T
I - i N
‘ P NamE NAME f P
, STREET ADORESS STREET ADDRESS | : P
oW CiTY-ST-2IP CITY-ST-2IP
t .
4 O e O Dekete TILE O Change [ Addition i
| X e NAME
(01 | STREET ADDRESS STREET ADDRESS !
i &) err-srae CITY-ST-2P
' é TITMLE 3 oelete TMLE [ Change [ Addition
| mame NAME
02§ STREET ADDRESS STREET ADDRESS ; !
CITY-ST-2IP CITY-5T-21P | i
. ; i
v 11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information ! : 1
‘ 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 mgnager of the ' :
- limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. (? w7 | [
‘w 1 ‘ it
==t s Bl b s < Zoo soi-9%¢c NN I
: SIGNATURE: m‘“ =TS ED e TH L iR r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANE G TS MANAGER Mh ot e o o Amoe — |




