2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # *

1. Entity Name

BOREL-SALADIN, L.L.C.

98000002045

FILED
0 MAR 22 AM10:32

Principal Place of Business

4807 BAYSHORE BOULEVARD
TAMPA FL 33611

Mailing Address

4807 BAYSHORE BOULEVARD
TAMPA FL 33611

JETARY OF STATE
1;5\5_[{_32}1 ASSEE. FLORIDA

2. Principal Place of Business

3. Mailing Address

(T T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

d¥ 194100

City & State City & State 4, FEI Number Applied For
65-0871382 Not Applicable
Zi Count Zi Coun
P ountry i ry 5. Cenlificate of Status Desired O $5 -00 Aaditional
Fee Required
- ~ = - 6. Name and Address of Current Reg!stared Agent 7. Name and Address of New Registered Agent
—— = = il [_Name - .. em o
. TTE T e g o
BOREL—SALADIN, ROBERT Street Address (P.0. Box Number is Not Acceptable) T
4401 MANGROVE PLACE '
SARASOTA FL 34242
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : -~
Signature, typed o printed narme of registersd agent and title if applicabe. (NOTE: Registerad Agant signatura required when rainstating) DATE
FILE NOWI!! FEE {5 $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES ~
TMLE MGRM O Delste TILE [ change [ Addition 5 !
v BOREL-SALADIN, ROBERT o [OOOD3F24403——1 .o
STREET ADDRESS 4401 MANGHOVE PLACE SYREET ADDRESS _!:‘3','2 =] IU 1 __..D 1”’34—_.1:} 1 1 E‘é
CITY-5T-ZP CITY-ST-2IP )
SARASOTA FL 34242 : uﬂll“i‘
TILE O Delete TITLE [:] Change O Addmun T
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
“TE. -2 e e [JDelete ' TITLE B [ change [ Adaition
NAME : Ty e T - e s - - B e o
STREET ADDRESS | % STREET ADCRESS
CITY-ST-ZIP \:‘ CITY-ST-ZIP
TLE [ 7 Delete TE [ Change [ Addition
NAME B NAME ’
STREET ADDRESS STREET ADDRESS d
CITY-ST-2IP CIFY-ST-2P ;‘3
TIME L [ Delste TITLE [ change [ Addition |
HAME NAME ' :
STREET AODRESS STREET ADDRESS i
CITY-5T-2IP CAY-ST-2ZP ;
TITLE (71 Delete TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-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. | furthar certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivgor trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.
17 .:: ‘f:\,\ - - |
SIGNATURE: - - s /- %0 -0/ F/3-887-J0%0
SIGNATURE Aub'rvpsn/{ }ﬁm'rsﬂ uﬁle oF smﬂm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylime Phone #




