FILED

||
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # | 00000007787 Secretary of State

1. Enlity Name
05-22-2002 90202 012 ****50.00

SALA BK, LLC
<)
Principal Piace of Business Mailing Address
343 WAINWRIGHT DRIVE 243 WAINWRIGHT DRIVE
NORTHBROCK IL 60062 NORTHBROOK IL 60062 9 6 5 5 9 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  Womwge s ssg—Toe, Applied Far

36— 5’3 7?38‘8-'— e & | |Not Applicable

Zip o Couny o - oy COUNIY 8. Certificale of Status Desired -~ [ -$5.00 Additonat - -
’ ol ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

CORPORATION SERVICE COMPANY Street Adcress (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525
City FL Zip Code

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 Florica,

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS N ADDITIONS/CHANGES
TIILE MGR [ Detete TITLE [] Change ] Addition
NAME WEBSTER, MILTON P lli NAME
STREETADDRESS | 49 SADDLE RIDGE ROAD STREET ADDRESS
CITY-ST-2IP ossm G NY 10562 CITY-ST-2IP
TITLE M C- ?-\ [ Delete TTLE {JChange  [] Addition
HAME GOLDSTEIN, BRUCE | NAME
STREETADDRESS | 1934 DEERCREST LANE STREET ADDRESS
Ciy-s1-2P _— NORTHBROOK IL 60062 - .- R Lo e CITY-ST-2ZIE - o e e, el o =t = e i = 2
TITLE 3 Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2p % CITY-ST-2P
TITLE N [ pelete TITLE [Ochange [ Addition
NAME \ NAME
STAEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2I1P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-St-2P
TITLE [T Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does 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 ar manager of the
limited liability company or the receiver or trustee empowered to saflcute this !e%%required by Chapter 608, Florida Stajutes.

vee. Coo v 8%77, -
ouTRED ~ " / /eq-9%% ¢

a/
29/6 2
U TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'I Date { Daytima Phone #

SIGNATURE

a3

CR2E083 (9/01)




