FILED
Feb 21, 2002 8:00 am
Secretary of State

01-16-2002 90257 024 ***%50.00

i o 1/1
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000005351

1. Entity Name \

SALSTEIN MANAGEMENT, LLC

Malling Address

€250 NW 35TH AVENUE
MIAMI FL 33147

Prircipal Place of Business

€250 NW J5TH AVENUE
WIAM) FL 33147

. |
LT

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. ¥, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City&State — ~ ~° ~ T ° T -"Cay&state " ' o = |74."FEl Number T T | Applied For !
65 -1} OZ i1 ] Not Applicable
Zip Country Zip Country . $5.00 Aaditional
§. Certificate of Status Desired O Foor Rauired :
6. Name and Address of Curront Reglstared Agent 7. Nems and Address of New Reglaterad Agent
e - - Name . ez s = - ! M
LAMONT & NEIMAN, PA.
: . Streat Addrass (P.Q. Box Number is Not Acceptable)
ONE BISCAYNE TOWER. 3550 ‘ i
TWO SOUTH BISCAYNE BOULEVARD ' '
MIAMI FL 33131 .
City FL | Zip Code .
B, Tho above named entity submits this statement for the purpose of changing ils régistered office or registered agant, or bath, in the State of Fiorida. :-
SIGNATURE :
. S!pnntm!yp-dwyhmnlmdwwmmﬂwtﬂu. {NOTE: Ragisterod Agent sigNatune racuined whan reinslabiog) DATE .
3E. Teae, FILE NOW!! FEE IS $50.00 3
£ - . ., ' Make Check Payable to Department of State 5
T Due By May 1, 2002 -
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES .
o CO-TRUSTEE OF TRE RObeRt SAE e han Addion | 5
s GxeMPT FAMIM TausT, ET Ak Deleie e O changa {1 g
B ——L AQRAWAM SALSTEN .
SREETADRESS | 9920 sSoy VT STREET STREET ADDRESS 2
CImY-sT-2P MIiAMI, Fi. 33176 CHY-ST-ZP §
TME 0T -TRusTEE OF The ROoPelr 5A|.s‘le'mm T Oohange [ Addition | 5
NANE ExeMOeT Fhmiy TRUST, €T AL WNE - ) e ‘
s o | ROWARD SAVMYein IREET ADDRESS C ' e
GIIY-S1-2P 12324 S 105 Avence cImy-s1-2p
-5r-2 Miami . Fi. 33176 -5T-
TITE ] Detete TME changa  [J Addition
NAME NAME . ;
~ STREET ADDRESS | T ==~ Y* STREET ADDRESS ™ ® T
CiIy-ST-2P CITY-ST-2IP
me [ perete ATLE [ changs [ Addition
HAME NAME
STREET AUDRESS STREET ADCRESS
civy-sT-2¢ CITY-51-21P
me O pelere TmE [ Cange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1.aP CITY-51-2P
Tme O Getete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-0P . 4 Fa) CITY-5T-ZIP
11. I hereby certify that the informat t qualify for the exernplion stated in Section 118.07(3)i). Fiorida Siatutes. | further certify that the information
indicated on this repon Il have 1he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa execute this raport as required by Chapter €08, Florida Statutes.
- A .
SIGNATURE: b REQURREABMMM Salstesy ~ ©i-10-0z" €305 693-63 6T
SHINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING CR AYT RESENTATIVE Caln Caytima Prone ¥




