2002 UNIFORM BUSINESS REPORT (UBR)

FILED

~Et

DOCUMENT # Mar 24, 2002 8:00 am ¢
DOCUR L98000004889 Secretary of State
SALMIT USA’ LLC 03-24-2002 90039 046 ****50.00
i
~
Principal Place of Business Mailing Address
2260A SE 17TH STREET 2260A SE 17TH STREET
FORT LAUIDERDALE FL 33316 FORT LAUDERDALE FL 33316
02, W.Vn vers! fy Dy | igo2 M. ouiversity De.
Suite, Apt. #, elc. Smte Apt. #, etc, DO NOT WRITE IN THIS SPACE
203D 2% ,D
City ate ty & State 4. FEI Number Applied For
/éét ‘7“?/-1( Pt P& / ;‘Z' 650953817 Not Applicabla
Zip,333 22 CountryUS '4 le%_332 2 Couniry UST? 5. Certficate of Status Desired [ _gg.ggqlﬁrdg;lional
[:8 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Narne
DUNN, KENNETH J Dunn \Qe”“‘e\”” 3
y Street Address (P.O. Bok Nurgberjs Not Agge 1able
1701 W. HILLSBORO BLVD., STE 302 ) o0t aeiese (P.O. S g Mot Aggopiabi) /&ro/ # BT
- FORT LAUDERDALE FL 33342
City i
Co2el Spzs L 8%
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or goth. in the G¥ate of Florida.
SIGNATURE - ,
. Signature, typed or printed name of registared agent and titie it applicable. (NOTE: Registered Agant signatura requirad whan 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 =
TLE MGR & Delete TITLE Ol crange [ Additon | &
NAME SAVUSKAN, MICHAEL NAME =)
STREET ADDRESS | 1911 NW GOTH AVE. STREET ADDRESS 3
CITY-ST-2IP PLANTATION FL 33322 CITY-5T-2IP w
o
TLE GEVERAL H ANAgeR [ Delete TITLE DO change [ adaltion | G
NAME el sSAF NAME
_STREETADDRESS |\'EAT 7 AP/ ?/ Are prlﬂ(G‘?‘lah _ | svReET ADDRESS .
CITY-S7-2IP FL, 33322 eIny-$1-2F ) - ot
TITLE Flhauciag L v G hq oepR O delete TITLE Jchange [ Addition
NAME 0 lcu 2 NAME
STREET ADDRESS \O@ f (‘tJ“/ # 30y STREET ADDRESS
CITY-ST-2P P 2? u g l,.. L 23%20 CITY- ST-2IP
TRLE O Detete TITLE [ Change [T Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TMLE [ Detets TITLE [ Change [ Addition
MAME * NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IF CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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
limited liability company or the receiver or trustee empowersd t}e;cecute trz report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: gt A %zrc 3/7/02 75v 25 p0/F
SIGNATURE AND T#ED OR PRINTED NAME OF smmn&‘umcms MEMBER, MANAGER, OR AUTHORIPED REPRESENTATIVE Date Daytima Phone #




