" 5/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #_| 01000009336 | 05-07-2002 90385 015 **+#50,00

1. Entity Name

THE SAL, L.L.C.

Principal Place of Business Meiling Address
2052 SW. 27TH AVE. STE. 101 052 SW. 27TH AVE.. STE. 10t -

May 30, 2002 8:00 am

MtAMI FL 3319 MIAMI FL 33133
4 Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number TR Applied For
ﬁ P P U ED @K Nol Applicable
Zip Country Zin Country ] . $5.00 Additicnal
T R o 5, Certifictan_l’SlatusDesnred 0 Foo Raquired .
6. Name and Address of Current Reglstered Agent il 7. Nome and Addréss of New Raglstered Agent =
—_— = — - - -
QUESADA, G. FRANK ESQ. :
Street Addrass (P.O. Box Number is Not Acceptabia)
1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES FL 33134
City FL Zip Code

8. The atiove named enlity submits this staiement for the purpose of changing its registered office or registorad agent, or both, in the State of Florida.

1. | hareby certify that the informationsgyppiied with 1his filing does not qualify for the exemption stated in Section 119.07(2Xi). Florida Statutes. | further cerlify thal the information
indicatad on this repgrt is true and accate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE
Signature, lyped or priniec nama of registersd agent and Ute if apphcadie. {NOTE: Registered Agent signature requized whe reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable fo Departmeni of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
™E Vicecgioy O Delete e O Change  [JAddtion | S
NAME Renzi, Renzo < NAVE -3
STRETADORESS | £ 205 sSW Q-'Th\ Ave 10| STREET ADDRESS g
CrY-51- 20 Miam: , L 53133 CITY-ST-21P ﬁ
e Directos O de'se e Dchange 1 Addtion | £3
e Renz, Pasgvale o
SREETAORESS | 2,057 <, 0 gnmm ﬂ"\o\ STHEET ADDRESS
R B N W = e, Y I 1) cr-51-2p
TME ) e B R T e e 7] 108 o (] AdHIOD =] o
= NAME ~= “lim———— e e e oo e W NAME e = s e LSRR LN S P S ) -
STREET ADORESS STREET ADDRESS
Cry-S1-2P CITY-51-2P
TME 1 oeleta RTE Ochange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2p CITY-ST-2P
TLE [ Detets e [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Y- ST-7tP cy-s1-2p
TME O Delets e O change [ Addition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

limited liabifity compghy or the receivéror trustes empowared to execute this report as required by Chaptar 608, Florida Statutes.

sonrypeCl O SICIOTIEE REQUIRED ___ ululet 205 uu g0

r




