2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name U

SAL INVESTMENTS, LLC > FILED

DOCUMENT # | 00000013866

2001 APR 23 PH 3: 4,9

Principal Place of Business Mailing Address ‘
‘ DIVISION OF CORPORAT
~SROS-MADIGON-GTREET— 7 i

5805 MADI3ON-STREET aALLAHASSEE\ F LORI&JS

R

2. Principal Place of Business

: 3. Mailing Address
19310 Coreins fAvs. l‘?.‘.’)?go Loeing Fre.

'Suite‘ Apt. #, efc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE

1409 _ — 1409

City & State City & State 4. FEI Number Applied For
NNY ISLES BGQCJ—I . FL UNNY -ISLES g&ﬁm . I:L ot Appiicable

Zip 3 2160 COUNIWE - d3A. ze 33160 Country a’ $.ﬂ. 8. Certificate of Status Desired O ?ei.ggqg:j:;ﬂonal

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registorod Agent -
Name T :
FR'EDMAN’ JOSHUA K - Street Address (P.O. Box Number is Not Acceptable)
1499 WEST PALMETTO PARK ROAD, SUITE 312 :
BOCA RATON FL 33486
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 Florida.

ot

SIGNATURE

Signature, typed or printad name of reglstered agent and titke if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State \
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE O velete TITLE “PeTNER ’ Mange [ Addition
NAME NAME Hoeiong _TavaNag v
STREET ADDRESS smerooress | {9330 (owens Ave, fler: 1409
CHTY-57-2P \ omv-stze - | Agnyny Taes HeacH o 323/60
TLE O Detete e _ [ thange [ Addition
NAME NAME 200004101 4= ——r7
STREET ADDRESS STREET ADDRESS -05/01/01--01040--023
CITY-5T-2ZIP CITY-ST-21P *****SD. UD »‘*’*»’»’SD. DU
me b .o . ) o DOpetete . g me__ _ | ., - - s weee eww - OCrange | [ Agdition
NAME . NAME '
STREET ADDRESS . * STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-5T-21P
. -
TITLE O petete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE L! 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

oy flieionn Tevaagin  4fifo1 (o) 2885455

SIGNATURE AND TYPED GR PRINTED NAME OF SIG! MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong #

CR2E082 (11/00)



