FILED

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBH) J Sgp 02,2003 8:00 am
BTE7 C

DOCUMENT #L01000020414 cretary of State
1. Entity Name .. 09-02-2003 90121 038 ****50.00
SALEX PROPEHTIES LLC.
Principal Place of Business Mailing Address
423 HIAWATHA WAY 423 HIAWATHA WAY
MELBOLURNE BEACH FL 32051 MELBOURNE BEACH FL 32951
us , us
s RS v AR RSN KA
Suite, Apt. #, ete. ' Suite, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FErnumber 010576645 Applied For
Not Applicable
P Country Zp Country 5. Cerlificalo of Staws Desied (] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
7 T ‘Name
KOSTRO, VICTOR § Teoanne B, Beoudoin
1825 RIVERVIEW DR. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32801
514 Ocean Avs..
" 3 .
City Cod
qE . Melbourne Beack FL | 3395

" 8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
-the obligations ohregistered agent.

."‘;-§IGNATUﬂRE \ otk S R-LMA.A Jb./[xa/o3

Signalu{afqaaor printed name cof registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 7 DATE

WM FILE NOW!!! FEE IS $50.00
" o Make Check Payable to Florida Department of State
‘ . Due By September 24, 2003
9. ~ MANAGING MEMBERS / MANAGERS 10 ADDITICNS / CHANGES
ATTEE Y, Tre ] MORML [ Delste TME O change [ Addition
NAME BEAUDQIN, RICHARD B NAME
streeT aooRess | 423 HIAWATHA WAY STREET ADDRESS
orv-si-2¢ | MELBOURNE BEACH FL 32951 CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CIvY-ST-2P
THTLE s smm e i o e o = L e e _Ooeets e, Jome_ | . . — _Dchange [ Additicn
NAME NAME ’ o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TTLE ’ 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-§T-2P
TIE OJ Delete TITLE . [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)ti), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'mﬁ\& RESIEREW . g/irfos  3ai-%7-0777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytirne Phona #

CR2E083 (4/03)



