2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 14, 2002 8:00 am
DOCUMENT # LOO000007171 Secretary of State

_14- sk o o
SALTY HOG. LLC 01-14-2002 90028 026 50.00
Principal Place of Business Mailing Address
404 KEENAN AVE 404 KEENAN AVE .
FT MYERS FL 33919 FT MYERS FL 33919 9 0 2 2 7 ‘l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number G 53 Applied For
2 75974 Not Applicable
zi i it
Ze | Couniry i \«.Ep Country 5. Centficate of Status Desired [ $5.00 Additional
ST T e 0 = -7 - --—Fge Required - s
6. Name and Address of Current Reg d Agent 7. Name and Addi of New Regi. d Agent
Name
KOEPPEL, STEVEN G
; Street Address (P.O. Box Number is Not Acceptable)
404 KEENAN AVE
FT MYERS FL 33919
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of ragistered agent and title if applicable. (NOTE: Regi Agent sig quired when rei i DATE
FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS /MANAGERS ~ 10. - ADDITIONS/ GHANGES
T MGRM . [ pelete THLE O change [ Addition
NAME KOEPPEL, STEVEN G NAME
STREETADDRESS | 404 KEENAN AVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33919 CITY-ST-2IP
TITLE . 3 oelete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
- onY-STEIP - - - ' - . CITY-ST-2P - - S .
TIE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st P CITY-ST-ZIP
TITLE [ petete TITLE [ change [T Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

t qualify for the exemption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information

11. | hereby certity that the information supplied with this filin
ignature phall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that

e Lt (|3~

SIGNATURE: S INATE=

SIGNATURE ,ﬁD TVP¢ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Phene #

S

CR2E083 (9/01)




