2000 UNIFORM BUSINESS REPORT (UBR)

AFPRUYLETLF

DOCUMENT # 98000001722

SALVAGE THE PLANET, LLC

A¥11:23

SECRETARY OF STATE
TALLARASSEE, FLORIDA

Mailing Address
PO BOX 70643

Principai Place ¢f Business

1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

OAKLAND PARK FL 333070643

O A

2. Principat Place of Business 3. Mailing Address

215 (orameetin Blup 2L

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

DO NOT WRITE IN THIS SPACE

City & Stat / City & State 4. FEI Number Applied For
Lpvoentdle By TheSenr T 65-0861109 o ropicarid
Zip ) Country Zip Country . ) $5.00 Additional
333 - g us P( 5. Certificate of Status Desired O Fee Required

6. Mame and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SAWH, SALLY N
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154

M DNenalD | BuneH

Slrfatﬂ_sjdr ss (P gﬁ\lﬂ%w&wblﬁ LUD 2'9_:( Fl .

(Booerome By THE Sea FL

45%oxr

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MKM— ﬂop.s._/gl £ MH Y 2 Soev
ignature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating)} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ' MANAGING MEMBERS /MEMBERS | K2 ADDITIONS / CHANGES
me MGRM 1 beern I MGRM R changs [ Addition
- SALVAGE THE PLANET, INC. e SALYAGE THE PLANGT, INC:
smert romaess | 1054 KANE CONCOURSE smet woness | 275 COMMERLLAL BLVD 2% T
erv-noe | BAY HARBOR ISLANDS FL 33154 erare || ayperoatt BY THe Sen, Fl 3330€
TLE MGRM ‘ ' O betets TITLE MEGRM e\ berr B changa [ Addition
NAME SYDOW, GILBERT NANE S\ bow?, & ® gluo 2 wdel
aTReEt ansaess | 1054 KANE CONCOURSE STREET ADDRESE | 2 7 &5 CopHERCIAL
cT$-7 | BAY HARBOR ISLANDS FL 33154 e | LAv0erOAle PY Tve SeA F( 3330F
TIME (7 pesets THLE []change [ Adaition
A NAME AnODNN225eS524 —-—10
pcT— —p— ~05/18/00-~01010-~003
ciTy-ar-1p ciTY-ST- 2P dkEsh) N dREsatn 0
TITLE O peets TITLE {Jchangs [ Adtition
NAME NAME
STREET AGURESS STREET ADDRESS
CITY- 3T- 2P ciy-81- 7P
e [T peletn TE [l change  [] Addition
NAME § mamE
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-2T-7IP
TILE ' [ potets nnE [Jtnangs (] Asdttion
NAME NAME
h ADDRESS STREET ADDRESS
g::bm ony-81-11p

".1. | hereby certify that the infarmation supplied with this fling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A EYATURA REGTERER furet!  424-00
SIEHATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

e "N

CR2E083 (9/99)



