2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000002426

1- Enity Name Secretary of State

Jan 28, 2002 8:00 am

ol N ke sk e ke
ABB'ANNA’ LC 01-28-2002 90004 011 50.00
Principal Place of Business Mailing Address
519 EAST PARK AVENUE P.0. BOX 10805
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) T T Ciy&stte --  —— 4. FEI Number- S Applied For-
59-362?810 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHRlSTMAS, STUART A Street Address (P.C. Box Number is Not Accepiable)
1545 RAYMOND DIEHL ROAD, SUITE 150 :
TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM - [ Dekete e {Jcrange [ Addition
NAME JOHNSON, JON E RAME
STREET ACDRESS 519 EAST PARK AVENUE STREET ADDRESS
CITY-5T-2IP TALLAHASSFF FL 32301 CITY-57-2IP
TMLE MGRM [ pelete TME - [l change [ Acdition
NAME JOHNSON, ELIZABETH NAME
STREETADCRESS | . 619 FAST.PARK . AVENUE . SREETADDRESS | | . e e o
CITY-57-2iP TALLAHASSEE FL 32301 CITY-ST-2IP )
TIME . ' - O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O Celete TITLE [1cChnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE {7] Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY- ST-ZIP CITY-5T-2tP
TLE [ Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the information supptiad with this fiing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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

fimited liability compary or the receiver or frustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

EQUITRR, £, Ddhnen  /[2282-01

g50- 22¢+]5

SIGNATURE:

T

D TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 pate .}

Daytima Phona # \

CR2E083 (9/01)



