FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PgigmlajmyENT # L01 00001 31 52 05-02-2003 90583 028 ****50.00
SALES TANK, LLC
'Principal Place of Business Mailing Address
1110 BRICKELL AVENUE. SUITE 700 1110 BRICKELL AVENUE. SUITE 700
MIAMI FL 33131 MIAMI FL 33131
> s A A
: oWl B Fried DA
uite, Apt. #, etc. ) Sune Apt # etc [0 CHECK HERE IF MAKING CHANGES
Wio Bri ckoll Ave., St Y00
City & State W & State \’ 7 4. FEINumber  6R-1131874 Applied For
) ﬁ EHL T Not Applicable
ap —Country Zi—p; 3 {5 Country 5. Certificate of Status Desired d gesa-ggq lﬁ?:‘;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent ~ |7 7T T 777 Nameand Address of Naw Reglstered Agent T
Narme
FRIED, MARK E
1110 BRICKELL AVENUE, SUITE 700 Street Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33131
City - FL' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am famitiar with, and accept
me obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agant signalura required whan rainstating) DATE
]
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
< TIME MGRM 3 Delste TITLE [0 change [ Addition
 NAME FRIED, MARK E NAME
STREET ADDRESS | 1410 BRICKELL AVE STE 700 STREET ADDRESS
';CITY-ST—ZWP MlAMl FL 33131 CITY-ST-2IP
TIMLE O pelste TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P s ) wimp el . . CITY-ST-7IP
TITLE ' 1 Delate TITLE D [J Change - ] Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gv-2IP CITY-ST-2IP
TILE ‘ O oelete THLE Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP P CITY-ST-2IP

'emption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
me legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes,

3 AREL, 4/@/) 2053 2079

AME OF SIGNING MANAGING MEMBER, HANAGER,’ OR MORIZED REPRESENTATIVE Date Caytime Phone ¥

11. | hereby certify that the inforpétion
indicated on this report is trie ang/
limited liability company or the rgéei

SIGNATURE

SIGNATURE AND TYPED OR PRINTED N

g

CR2ED83 {(10/02)



