2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000003832

1. Entity Name

ABSA LLC

Principal Place of Business

2121 WEST FIRST STREET
FORT MYERS FL 33901

Mailing Address

2121 WEST FIRST STREET
FORT MYERS FL 33901

2. Principal Place of Business

il

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90181 001 ****50.00

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
31 1703662 Not Applicable
7 i e
Zip Country Zip .| Country 5. Certificate of Status Desired a $5.00 Additional |
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: o - o Name ) e . -
LYNCH, PAUL R .
Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD. _
SUITE 2800
TAMPA FL 33602-5151 :
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, typad o printed name of registered agent and title if applicatile. {NQTE: Registered Agent signature requirad whan reinsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10 O AGDITIONS /CHANGES
TTE MGRM 2 Delete I Clchange [ Addition
NAME LEIDERMAN, ABE NAME
STREETADORESS | 1101 EGRET'S WALK CIRCLE, UNIT 101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-§T-21P
TITLE 3 pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P CITY-5T-ZIF
TTLE I oelete TILE [QcChange [ Addition
NAME NAME _ .. . . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TILE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-21P
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. I hersby cenify 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 infarmation
indicated on this repont 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
limitexd liability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE //

QLABED 28/
T g

Daytime Phone #

0038214

M

CR2E083 (2/01)



