2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

AND

DOGUMENT # | 98000002045 FILED
1. Entity Name .
BOREL-SALADIN, LLC. (0 MAR 29 AMIO: O 7
SECRETARY OF STATE
Principal Place of Business . Mailing Address ) \LLAH ASSE E FLGRmA
4807 BAYSHORE BOULEVARD ‘ 4807 BAYSHORE BOULEVARD L“
TAMPA FL 33611 TAMPA FL 33611-2843 7
2, Principal Place of Business 3. Mailing Address ' ”mm“" ’Im Ilm Ilm "" W "‘”INI “m IIW ||"| Im Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650871382 Not Applicable
Zp o Country ) ' Zip Cc:)untry 5. Certificate of Stalus Desired O g:;se.geoqlﬁseddmonal
6. Name and Address of Current Regi;l'e:ed Agent - — 7. Name and Address of New Reglstered Agent
Name

BOREL-SALADIN, ROBERT
4401 MANGROVE PLACE

Street Address {PO. Box Number is Not Acceptable}

SARASOTA FL 34242
City FL Zip Code
8. The ab-ove named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B ) -
FILE NOWH! FEE IS $50.00 i
“Make Check Payable to Department of State

9. ) MANAGING MEMBERS / MEMBERS ] 10; ADDITIONS/ CHANGES
TITLE MGRM [ petets TITLE [ change [ Adarion
NAME BOREL-SALADIN, ROBERT nAME MOOONDD 1 200 -
steeen avoeess | 44001 MANGROVE PLACE STREET ADDRESS -nas1 8."@9"‘9 1 QBD""DI g
iTY-31- 2P SARASOTA FL 34242 Y-8 1P dwkwRt 0N sswewln 0
TITLE [ petaty TITLE [Ochange  [] Acdition
NAME FAME
STREET ADDRESS ' STREET ADDRESS
CTY-81- TP . CITY-ST-2IP
TITLE ’ i [ petets CTmE ) ~es [ Ghange [ Additton
NAME KAME
STREET ADDRESS SIREET ADDRESS
CITY- 8- 1P CITY- ST- TP
e k ] petete Tme (O changs [ ] Addition
NAME NAME
STREET ADDRESS o : ) STREET ADDRESS
CITY-3T-21P oo CTY- $T-1P
TITLE [ petets TIMLE ] change [ Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T-21P CITY- 8V-2IP
TmE - : [ peles (1113 O change (7] Addition
nA KAME
m‘ ABDRESS . STREET ADDRESS
Oy} ST-2IP CITY- 87-21P

11 ! hereby certify that the information supplied with this hhng does nct guality for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
- pt =

.
SIGNATURE: O SICHAH LR E/VIRED

Q//?/ab

all have the same legal effect as if made under oath; that | am a managing member or manager cf the

" SIGNATURE ANDTY# OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
K

“Dats

Daytime Phone #

R

A\l

CR2E083 (9/99)



