.

~ 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2003 8:00 am

s ne

DOCUMENT # 02000021802

1. Entity Name

SALERNO'S PROPERTIES, LLC

Secretary of State

03-12-2003 90010 011 ****50.00

Principal Place of Business Mailing Address

301 WEST QAKLAND PARK BLVD.

FT. LAUDERDALE FL 33334 FT. LAUDERDALE

301 WEST OAKLAND PARK BLVD.

.

FL 33334

2. Principal Place of Business

3. Mailing Address

T

Sulte, Apl. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
- /ég_zé fgz,? Not Applicable
Zi Countl Zi Count iti
P ountry P i 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S oeem e c— Name e e e
TEMKIN, RONALD E ESQ.
616 ATLANTIC SHORES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A
HALLANDALE FL 33009
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and titl if appiicable. (NOTE: Registersd Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
THLE MGR 7 Delete TITLE O Change 1 Addition | &
NAME SALERND, CAROL NAME e
STREETADDRESS | 5901 N.E. 1TH AVE. STREET ADDRESS 2
ar-sizp | FT. LAUDERDALE FL 33334 c-51-2P o
o
TImE [ Delete TILE [J Changa  [] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS e e, STREET ADDRESS
CITY-ST-7IP L e e S e
TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [T Delete TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shjﬁ‘ have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgeeiver or truglee empowered to exarute this repoert as required by Chapter 608, Florida Statutes.
155D 5 Ay siers
SIGNATURE: 305 - Iy 5iidf
i MEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone # .

= =
SIGNATURE ‘_I!D‘I’VPED OR PRINTED NAME OF SIGNING MANAGING ME



