2001 UNIFORM BUSINESS REPORT (UBR) : -

DOCUMENT # | 99000004889 | FILED
1. Entity Name . '
. D - .
SALMIT USA, LLC AR -8 PM L: 1
| SECRETA
| ALLARASSEO S TATE
Principal Place of Business Mailing Address . PR L, FL OR”)A
2260A SE 17TH STREET 2260A SE 17TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address . “"”m I'I 'l“” m m“ II”’ "m "m"m I'm ml“l”' m“lll
Suite, Apt. #, etc. Suite, Apt. #, etc. ' 1DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0953817 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired N geseggq lﬁ:’;}“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
e e . e ’ Name )
DUNN' KENNETH { . Street Address (P.O. Box Number is Nd Acceptable)
1701 W. HILLSBOROQ BLVD., STE 302 ‘
FORT LAUDERDALE FL 33342
) City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ihe State of Florida. '
SIGNATURE : _ ‘ . —T :
Signature, typed or printed name of registared agent and litle it applicabla. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ¥ 0. + ADDITIONS /CHANGES
me MGR W Delete TR _ Ol Change  (J Addition
HAME GERASIMOVICH, SERGEY NAME ) o
STREET ADDRESS 2515 MERCEDES DR STREET ADDRESS s
CITY-§T-2IP FORT LAUDERADLE FL P CITY-§T-2IP _
TMLE MGR : mete me ’ [JChange [ Addition
A BOURTAKOV, ALEXANDER MME T , e
STREET ADDRESS | 9515 MERCEbES DR. STREET ADDRESS | . =00 'jlj?"? l%'? ]Uﬁ%b ——
ov-siZP | oot | AUDERADLE EL CITY-S1- 1P -~ -D3/21/01-—-01109--010
TIME MER. . [ Dalete TINLE ' . o " gy ition
e SAVOSK AN, MICRARL  fwe S e
< STREETADORESS |~ 97/ w7 T fere™ — 7 | TSTREET ACDRESS ‘
CITY-ST-2IP PLANTATO N FL 3522 CITY-ST-71P
TMLE . 3 pefete TITLE ’ [Jchange 1 Addition
NAME AT MORcoww NAME
STREET ADDRESS | Ay M. 'T'ﬂT'T-\—E.%'\O-f STREET ADDRESS
o) !
CY-ST-2P = | A 0% coLr Q—Uﬁb% Gy CITY-§T-21P
TME 4 ] pelete TITLE [Jchange  [] Addition
NAME 7 . NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-2IP . GITY-ST-21P )
TMLE ' [ Dalets TMLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certify that the informaticon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). F]orida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

28 LR Z/Z"f/a/ XYy Y65 7/ 77

SIGNATURE: S 5 1

SIGNATURE AND npeﬁ’%n PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats Daytime Phone #

sv  $0S2100

CR2E083 (1100}



