2002 UNIFORM BUSINESS REPORT (UBR) ngeggét%l?'gzo? 18031 am

T
DOCUM E NT # L01 0000091 75 ~ v 07-11-2002 90247 003 ****50.00
1. Entity Name
SALEMANAGER, LLC. /
Principal Place of Business Mailing Address - JgRTUD
8325 PERIMETER PARK BLVD.. SUITE 404 8825 PERIMETER PARK BLVD.. SUITE 404
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ] City & State .| 4 FEI Number j*q 9 l{ Applled For
~ | —— e _ B e (e - T -‘3*7074 f? |7 Nt Applicabla | T
Zp _ Country =2 Country -~ 1-S-Certifcato of Status Doclreg  —[]—— $9.00 Additional _ | ..
- Fee Required
6. Name and Address of Current Ragistarad Agent 7. Name and Addrasa of New Reglatered Agent
Name .
BRACKEN, RICKY
d P.C. Box N is Not Ac [
8825 PERIMETE PARK BLVD-, SUITE 404 Street Address ( x Numbar is Not Acceplable)
JACKSONVILLE FL 3216
Clty FL 2Zip 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 Flarida. ”
SIGNATURE
Signature., typed or printed name of rsgistared agent and it if spphcable. (NGTE: Regisiered Agent 5:gnature requited when rainstating) DATE
FILE NCW!!! FEE IS $50.C0
Make Check Payable to Department of State i
Due By May 1, 2002 )
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES . i
i PR IC\PIE o £, T veie e O crange [ Addilon | 5
- . o
NAME Ricky Bracken RAME =
Sm‘m”im 8640 Ethans Glen Terrace z;iiﬂofss % _
cmv-st-2 Jacksonuil '1._:._' FL 32256 el S
TME 3 Deists TIME [J Change [ Addition | &S T
NAME NAME |
JSTREETADRESS | _ L .., ——— o || SROETADORESS | e o L . D e = ,‘i'
CiTY-ST-29 CiTY-57-2P :
TIMLE B R e Oceete ——f-tme~- - ~ R - [ Change [T Adgition ) |
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST-2P CIrY-$1-2P
TTLE O Deleta TITLE [ Change  [] Addition
NAME NAME ;
STREET ALDRESS STREET ADDRESS i
CIFy-S1-21P Ciry-S7-2P )
nnE O osles . TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS ~ ‘ STREET ADDRESS
CiTY-51-21P U CITY-SI-2W
TmE O Getete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ) GiTY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate an t my signature shall have the samo Jegal affect as if made under oath; that | am a managing membar or manager of the
timited liability company or tha receiver or tr te this report as required by Chapter 608, Flcrida Statutss.
: Z Z % ./(/
SIGNATURE: _ VIR D220 5% [0 HY-I3r-3
SIGNATUAE AKD TYPED O PRITED NAME OF EIGNING MANAGING MEMEER, MANAGER, OF AUTHONEED REPRESENTATIVE Cate Dikytierw Prons #




