2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 01000013152

1. Entity Name

SALES TANK, LLC

Principal Place of Busingss Mailing Address

1110 BRICKELL AVENUE, SUITE 200

MIAMI FL 33131 MIAMI FL 33131

1110 BRICKELL AVENUE. SUITE 700

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete,

FILED :
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 20098 039 ****50.00

58369 Y

RO ArA A

DO NOT WRITE IN THIS SPACE

AN

CR2E083 (9/01)

City & State City & State 4. FEl Number Applied For
éi‘ 13924 Not Applicable
i t Fd| 1t it
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Registered Agent
E Name - o :
FRIED, MARK E .
Strest Address (P.0. Box Number is Not Acceptable)
1110 BRICKELL AVENUE, SUITE 700
MIAMI FL 33131
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printec name of registerad agent and title if applicable. (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MAASIN G MEMBEL [ Delete TIMLE [ Change [ Addition
NAME F& NAME
VBV MARK E -
STREET ADDRESS '\l y) aa\‘ e q ‘Tt '?00 STREET ADDRESS
CITY-$T-21P M(ﬂ‘ml R z, ,3 { CITY-ST-2IP
TITLE 7 [ Detete TITLE (J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
TILE [ Delete TILE O Change [ Addition
. NAME ) L NAME
STREET ADDRESS STREET ADDRESS | -
CITY-ST-2iP CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEY"\DDRESS STREET ADORESS
ciry-si-zp CITY-ST-21P
me . O pelets TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filingdoces ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforrnation
indicated on this report jsyrue and agcurate and that my‘signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity campagrfy of the recejfer s trustee empbwered § execute this report as required by Chapter 608, Flgrida Statutes.
/1- AT E ooz Joo5y8 -207¢
SIGNATURE: / /@¥Ad = - LAv] )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Pheng #




