‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 28, 2003 8:00 am

DOCUMENT # LO1000015119 Secretary of State
1. Entity Name 02-28-2003 90040 030 ****55 00
SALVAGE DEPOT, LLC
Principal Place of Business Mailing Address
1807 PINE HILL DRIVE 1807 PINE HILL DRIVE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34635
T s LTI |
Suite, Apt. #, sic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59—3743514 Appliad For
\ Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired Q $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B T SNy Ve . Name
GREENBERG, CHRISTINE ™~ -~ "o o
' 1807 PINE HILL DRIVE Street Address (P.O. Box Number is Nol Acceptable) — e = e
SAFETY HARBOR FL 34695
fm City Zip Code

8. Theabo nmy ubmits tHs tatefnfbnt for th urpose of changing its registered oifice or registered agent, or both, in the State of FJorlda I am f iliar with, and accept
the obli atlon rdgister Ed agent.

~ ] ‘6 "53

¥

SIGNATUH

“Wigrmiure, typed of printed ramea gisterad agent and i if applicable. {NCTE: Registered Agent signature required when reinstating) CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR 1 Delste TIMLE ' - Ol Change [ Acdition
NAME GREENBERG, MICHAEL NAME
STREET ADDRESS | 1807 PINE HILL DRIVE STREET ADDRESS
CITY-5T-2IP SAFETY HARBOR FL 34695 CITY-ST-21P
TILE 1 petete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | o o o - —— T
— o e - — Ry e
CITY-S1-2P - — - CITY-51-2iP
THTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS T T T e T i R ADDRAESS |7 * et o _
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delate TILE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-87-21P CITY-ST-2IP

11. | hereby centify that the |n:‘ormal|on supplied with tif iy for the exemption stated in Section 119.07{3){, Florida Statutes. | further certify that the information
indicated on this report is tiwaanceccurfle and that my signat §l Mave the same legal effect as if made under oath that lyam a managing member or manager of the
limited liability company6r the g rustes gmpowered t@ execd is report as required by Chapter 608, Florida $tatutgh.

| Y}r\s‘\‘\n@ 197
SIGNATURE: WUiGxRern by VYoo Yo yjlo—

SIGNATURE MOR PRINTED NAME OF SIGNIMANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE I e Daytime Phone #

- CR2E083 (10/02)



