2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000006558

1. Entity Name

ALBERT SALEM. JR., ATTORNEY, L.L.C.

/

Princlpal Place of Busingss Mailing Address

4500 W. KENNEDY BOULEVARD. SUITE 100

TAMPA FL 33509 TAMPA FL 33609

4600 W. KENNEDY BOULEVARD. SUITE 100

2. Principal Placa of Business 3. Malling Address

L)

FILED
May 27,2002 8:00 am
Secretary of State

04-30-2002 90037 008 ****50.00

TR0,

i

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
e Ty Not Applicabl
Zp Country Zp Courtry 5. Certificate of Status Desked ~ []  $9-00 Additiona
Foe Requirad
6. Name and Address of Current Reqistsred Agent . .. ..7. Name and Addrass of New Reglstered agent, _ I
- A N . . — Name
SALEM, ALBERT JR PR TN — e e
Street Address (P.O. Box Number is Not Acceptable)
4800 W. KENNEDY BOULEVARD, SUITE 100
TAMPA FL 33609
City FL | Zp Coda
8. The abave named entity submits this statement for the purpose cof changing its registared office or ragistered agent, or both, in the State of Florida.
SIGNATURE ' : :
Wm.wmmmmmwmmmmtw\hm. . -{NOTE; Ragixtarsd Ageri Signature required when reinsaing) DATE
FILE NOWI! FEE IS 550.00
Make Check Payable to Department of State
.~ - Due By May 1, 2002 - -
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TNE MGR O oelete TILE O Change (1 Addition
wwe SALEM, ALBERTJR e
STREETADDRESS | 4600 W. KENNEDY BOULEVARD, SUITE 100 STREET ADDRESS
oY-ST-2P TAMPA FL 33609 CTY-S1-2P
TME 73 Delate me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-7P CITY- 5171
e — E3 Detste me _ D Chonoe ] Additon |
THAME N - - NAME
3| STREET ADDAESSn[mee e+ e v cwiim L - - ~ F-smeeTapoess |~ - - ~- - -
CiTY-ST-2P CITY-$T- 2P
TMeE 1 Detets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$T-21P CITY- 57-2IP
TE ] Deete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGAESS - o
CiTY-51-2P ore-st-ap |- o
TmeE ; O detets e Clchangs [ Adcilion
NAME 7 ' NAME
STREET ADOAESS STREET ADORESS | .
" CTy-gt-z - i CITy-S7-2P R ’

+1. | hereby certlfy that the information supplied with
indicated on this report Is trus
‘limited fability company or

-, -3 - a

SIGNATURE:

filing does not qualify or the axemption stated in Section 119.07(3Xi),
my signatura shall have the same legal effect as f made under oath; that | am
receiver of frustee pmpowered to execute this report as required by Chapter 608, Florida Statutes.

UIRED

Florida Statules. | furthar cortify that the information
a managing mambar or manager of the

- 2 3o

SIGNATURE AND TYPED ON PRINTED NAME OF $IGMING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

4/ 2/02 _

Deylirme Phone &

CR2ZE083 (3/01)

I




