L
FILED

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
o Secretary of State

DOCUMENT # LO0000002426
1. Entity Name 01-21-2003 90316 014 ****50.00
ABBIANNA, L.C.
Principal Place of Business Mailing Address
519 EAST PARK AVENUE P.0. BOX 10805 }
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302 2 Uﬂl 23 8 2
e S RN A
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3627810 Applied For
Not Applicable
Zip Country Ze Country = 5. Cerlmcate of Status Deswed O - $5'00 'A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTMAS, STUART A

Street Address (P.Q. Box Number i |s Not Acceptabli)

+545-RAYMOND-DIEHE-ROAB,-SUFE-150~
TALLAHASSEE FL 32308 L 2484 Zilin 3 Cire

CityT‘MlhE e FL 2|p_£%ci|e q

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicablg. (NOTE: Registered Agent signalure required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 7 Delete e (Jcharge [ Addition
NAME JOHNSON, JON E NAME
STreer ACDRESS | 519 EAST PARK AVENUE STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL 32301 CITY-$T-2IP
TITLE MGRM [ belete TITLE [ Change [ Addition
NAME JOHNSON, ELIZABETH NAME
STREETADDRESS | 519 EAST PARK AVENUE STREET ADDRESS
omv-st-2P | TALLAHASSEE FL 32301 _ A e .
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-ST-2IP
TITLE [ petete TITLE [1Change [ Acdition
NAME NAME
STREET AQODRESS STREET ADDRESS
CITY-ST-2IP ) CITY-57-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or {fuete as required by Chapter 608, Florida Statutes.

I_ EIE_NATURE AND TYPED OR PRIN o \NAGWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Dats o } Daytima Phana # .S."‘l

(—/3-03 $50-22¢-/900

ondzany N

CR2E083 (10/02}




