2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ L99000004889

1. Entity Name
SALMIT USA, LLC

Principal Place of Business
7802 N UNIVERSHY DR

2090
PLANTATION FL 33322

200

Yaos 8 URVER Ty Dn

PLANTATION FL 33322

Ll ®

2. Principal Place of Business 3. Mailing Address N
(502 Mfef.%ﬁ De 1302 . Uuwvepdl
Suite, Apt. #, stc. Suite, Apt. #, etc

2051

ZOSL

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90057 017 ****50.00

dd 0200

vuivgroy

A

[0 CHECK HERE IF MAKING CHANGES

C'Wm—(\ ou  FC-

City & State PLM“LCJ{—-\(O{A ' PL

4. FEi Number  §5-(0953817

Applied For

Not Applicable

5. Certificate of Status Desired

P 2220 Ca Ustl

2]

Country L)ET» A

E] $5.00 addttional

... Fee Required

8. Narne and Addresa of Current Hoglstorod Agent-— " T——— "7 |7

e e n T

7. Name nnd Addresa of New Reglsterad Agent

DUNN, KENNETH J
11575 HERON BAY BV 309
CORAL SPG FLI3076

Narme

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

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this staternent lor?e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, lyped of printed MM registered agsD(and title if applicable.

(NGTE: Registered Agant signature requirad when reinstating)

glegfe>

/$10.000-00/_

FILE NOW!!! FEE IS $50.00

Due By September 24, 2003

' Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES .
TLE [ Delete THTLE [Jchange [ Addition | &
NavE SAFONOV, NICK - NANE >
staeer apbress | 1371 NW 81 AVE - STREET ADDRESS 2
orv-st-ze | FORT LAUDERDALE FL 33322 EITY-5T-2P g
TILE ™ elete 1ITLE Clchange  [J Addition | O
NAME KUZNETSOSA, OLGA NAME
smeeTanoress | 10709 CLEARY BY 304 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 GITY-5T.ZIP

. TIRLE e e e e e et e e — =] Dl o L TTLE, e it ——— - o~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIFLE O pelete TmME Olchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP - CITY-ST-2P
TTLE O Delete TME [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP
TmE ] Detete TITE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-$T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same Iegal effect as if made under oath: that | am a managing member or manager of the
wared to execute this report as required by Chapter 808, Florida Statutes.

ARE Rﬁ%“@é&éﬂw

" limited liability company or the raceiver or trustee e

SIGNATURE

W /OS Dy 425%9/9

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING M

, OR AUTHORZED REPRESENTATIVE

Daytime Phone #




