2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

SALVAGE THE PLANET, LLC

98000001722

Principal Place of Business

275 COMMERCIAL BLVD.. 2ND FLOOR
LAUDERDALE BY THE SEA FL 33308

Mailing Address

PO BOX 70643
OAKLAND PARK FL 33307

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

APPRUYE.
AND
FiLED

01 APR2T PH 3:LS

SECRETARY OF STATE
TALLAHASSEE, FLBRIDA

MR

DO NOT WRITE IN THIS SPACE

4v 0818200

City & State City & Stale 4. FE! Number Applied For
65-0861 1w Nat Applicable
Zi Count Zi i
P ouniry P ountry 8. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BUNCH, DO Streat Address (P.O. Box Number is Not Acceptable)
275 COMMERCIAL BLVD., 2ND FLOOR »
LAUDERDALE BY THE SEA FL 33308
City ) FL Zip Code
8. The above named entity submits this staternent for the purpoée of changing it: registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : :
Signature, typed or printed name of registersd agent and title if applicable. {NQ' Z: Registared Agent signature required when reinstating) DATE
f e d ]5
FILE I:J W1l FEE I $50.00
Make Check P | |yable to Derartment of State
[ é
9. MANAGING MEMBERS / MEMBERS ] 10. i ADDITIONS JCHANGES =
TITLE MGRM [ Delete TmE K O Change ] Addiion | &
NAME SALVAGE THE PLANET, INC. A K =
steer aporess | 275 COMMERCIAL BLVD., 2ND FLOOR STREET ABDRESS @
orv-st-2p | LAUDERDALE BY THE SEA FL 33308 CITY-ST-2IP ﬁ
TITE MGRM . [ petete e [Jchange  [] Addition 5
HAME SYDOW, GILBERT NAME
STREsT A0DRESS | 2765 COMMERCIAL BLVD., 2ND FLOOR STREET ADDRESS
cmv-st-2¢ | LAUDERDALE BY THE SEA FL 33308 CIvY-ST-21P
TITLE ) [ Detete TITLE [J change [ Addition
N SE NAME . e
STREET ADDRESS $TREET ADURESS - =000 |'__—.'f4 ? 1=2576 “j_— -
cry-sr-zp CiTY-$T-2p . -05/14/01~-11 ql U-_ 05
e LI Delete TITLE . Change gition | *
NAME NAME ) g
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP '
TITLE (1 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 2] Delete TITLE [ Change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Jl CiTY-ST-7IP

- | hereby certify that the information supplied with this filing does not qualify 1 )I’ the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sjgnature shall hav : the same legal effect as if made under cath; that | am a managing maember or manager of the
limited fiability compan e receliver or trustee empowgfed to execute thi ; e ort as required by Chapter 608, Florida Statutes.

SIGNATURE: = L me nl_dl’) Hon 11 - 3,_,,,;4 ‘//Zoﬂw 7 5(&;"-733{7

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M ANAGER, OR A.UI'HOR AEPRESENTATIVE

[ S—




