' FILED

+ 2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

DOCUMENT # | 98000001722 Secretary of State
. ' 05-12-2002 90583 041 ****50.00
SALVAGE THE PLANET, LLC \
Principal Place of Busingss Mailing Address
275 COMMERCIAL BLVD.. 2ND FLOOR PO BOX 70643
LAUDERDALE BY THE SEA FL 33308 OAKLAND PARK FL 33307
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number 5 086 Appliad For
6 1109 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUNCH, DONALD .
! Street Address (P.O. Box Number is Not Acceptabla)
275 COMMERCIAL BLVD., 2ND FLOCR
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tifla if applicable. {NOTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTLE MGRM O Defete TLE D thange  [J Addition
NAME SALVAGE THE PLANET, INC. NAME
STREET ADDRESS | - 275 COMMERCIAL BLVD., 2ND FLOOR STREET ADDRESS
CTvst® | LAUDERDALE BY THE SEA FL 33308 uir-St-2
TLE MGRM T Delete TITLE [ Charge [ Addition
NAME SYDOW, GILBERT NAME
STREET ADDRESS | 275 COMMERCIAL BLVD., 2ND FLOOR STREET A00RESS
Gimv-ST-2¢ LAUDERDALE BY THE SEA FL 33308 GITY-ST-21p
TmLE 73 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE - [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [[J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP GITY-S7-2IP
TITLE 7 Deiete e -7 Clchange () Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CiTY-37-2IP CIrY-ST-2IP

1. | hereby certify that the information supplied with this filing does
indicated on this report igAfue apd accurate and that my sign
fimited liability company’or the récteiver or trustee empowered toexecute ths report as required by Chapter 608, Florida Statutes.

SIGNATURE:

quaiify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further
rg’ shall have the same legal effect as if made under oath; that | am a managing member or manager of the

certify that the information

Mfi‘(TU‘P FEQUIRED y-27-02 Y 709678 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIQMNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

!

CR2E083 (9/01)




