*
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 06000002106

1. Entity Name \
J

SALA CLEARWATER, LLC
Mailing Address

343 WAINWRIGHT DRIVE
NORTHBROOK IL 60062

Principal Place of Businass

343 WAINWRIGHT DRIVE
NORTHBROOK IL 60062

2. Principal Place of Business 3. Mailing Address

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

FILED
May 22,2002 8:00 am
Secretary of State

05-22-2002 90067 049 ****50.00

:

966802

RGO

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Appiied For
B-Y33792 ; Not Applicable
Zip _‘“C-otfntr): N Zip - — |- Country = |-5. Certificate of Status Desired O $5.00'A_ddit'ronal .
Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 ‘
City FL | ZrCode |
8. The above named entity submits this statement for the purpoase of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE i
Signature, typed or printed name of registerad agent and title If applicabie. (NOTE: Registered Agent signature required when reinstating) DATE E
H
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e MGR [ Delete TITLE Ochenge [ Addtion | 5
NAME WEBSTER, MILTON Il NAME I3
sTReeT ADORESS | 19 SADDLE RIDGE ROAD STREET ADORESS g
CITY-S1-2IP OSSINING NY 10562 CITY-ST-2IP H
TITLE MGR O Delete TMLE Ol Change 1 Addition | &5
NAME GOLDSTEIN, BRUCE | NAME
sTrecT A0pRESS | 1934 DEERCREST LANE STREET ADDRESS
onv-si-2e. | _NORTHBROOK-IL 60062 - .. .. — ~— - o oo JOSTzPc | o i Lo - - - - -
TITLE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelste TITLE [ Change  [J Adaition
NAME s NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
e " O Deletz TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under
limited liahility company or the recsiver or trustee empowered to ex

oath; that | am
ecute this report as required by Chapter 608, Florida Statutes.

Ga\\%" L RPN

{3)(i). Florida Statutes. | further certify that the information
a managing member or manager of the

2 "’%’09 ~§96¢

. /%C -1 > .
INATLAS L e TS /6
SIGNATURE: ﬂﬁ_‘ s GWIRER . e $/29/0
SIGNATURE RO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nsggsszm.mvs frae & Baytime Phona #




