2001 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT# 99000004681 ‘
1. Entity Name &; E‘ @
LMC SALISI LL.C. F ﬁ :
Principal Place of Business Mailing Address AR‘{ {‘) 31 :“1
1505 WEST 25TH STREET 1505 WEST 25TH STREET ) C“\t. 1
SANFORD FL SANFORD FL TgE[*AH ASSEE. F LGRIDA
e Tt IR
Suite, Apt. #, elc. Suite, Apt. #, elc. Do NOT} WRITE IN THIS SPACE
City & State City & Sts;te 4. FEl Number 57 _43454 { 5 :Zfi?; :i‘;;ble
Zip Country Zip Country 5. Certificate of Status Desired O gei.ggq :i‘:’;:“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALISI, LUCIANO C

MName

Street Address (P.O. Box Number is Not Acceptable)

1505 WEST 25TH STREET
SANFORD FL
City FL Zip Code
8. The above named entify submits this staterment for the purpose of changing its registered office o ragistered agent, or both, in tha Stala of Fiorida.
SIGNATURE :
. Signature, typed or printed name of registered agent and title it applicable. (NOTE: Reygisterad Agent signaturg required whan reinstating) DATE
=T S——— % - NOW!!! FEE IS $50.00
W— P ol o) -
Make Check Payable to Department o1 SE&IE | —————— ——— e L
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES
e MGRM O pekete TME [ change [ Addition
NAME SALISI, LUCIAND C " NAME
sTREeT ADDRESS | 1505 WEST 25TH STREET STREET ADDRESS
CITY-ST- 2P SANFORD FL CITY-ST-2IP
TITLE MGRM O oelete TITLE . £ Change  [] Addition
Nave SALISI, MILLEANOR C NAME GOO003602E15——3
STREET ADDRESS | 1505 WEST 25TH STREET STREET ADORESS -01430/01--01121--008
ciry-st-2p SANFORD FL ) CITY-S7-21P #eeke00, 00 x50, 0D
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS  STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE {1 Detete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST-ZIP
e~ - - [ belete TTLE [ Change [} Addilion
NAME T - _ NAME :
STREET ADDRESS - SREETADDRESS.| -~
ciy-s7-2P GiTY-ST-20P T =T mEe T .
TME O Delete TITLE O Chanqe O Addition”
NAME ~, NAME
STREET ADCRESS STREEF ADDAESS
CiTY-ST-2 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to executea this report as required by Chapter 608, Florida Statutes,

- e ‘v,« ,”--«-

G lint T

-
ToEN T

J...\.».;\\..J) VAT et

SIGNATURI

Oate

[-AO0-2001 () 322 7jaj

Daylime Phong #

(

- CR2E083 (11/00)



