E E———,———

— /22/2002-90248-037-$50.00-$50.00
¥ AND

AN YR [ |

2002 UNIFORM BUSINESS REP R_1_'_"_‘(UBR) FILEL
r "
Do ENT # 101000009442 02007 15 M 11: 33
ABUS, LLC SECRETARY @F STATE
\ FAEL AHASSEE, FIZORIDA
Prncipal Place of Business \?Jaiiinq Addrass
17001 COLLING AVE. SUITE 262 17001 COLLINS AVE, SUITE 2%
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEAGH FL 33160
Suite, Apt. #, etc. ’ | . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I ~OH\AF3 [Tha Applicable
Zip Country Zip Couniry , . 55_00 Additional
8. Certificate of Status Desired D Foo Roquined
-z 26, _Name and Address of Current Registered Agamt  _ __ . == . T. Name and Address of New H.gllt&nﬂ_ggnt
. - Name -
ROUSSQO, MARK E ESQ. Streel Address :
’ {P.O. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD.
SUITE 360
HOLLYWOOD FL 33021 City FL , Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigraurs. typad o printad e of reglataned tgen and 50e 7 apakcabio, {NOTE: Registarac AQent kipnaiure required when rnitatig] DATE
FILE NOWII FEE IS $50.00 j
Maka Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS /CHANGES -
e rd - 07 deiete e O change [ Addition | S |
NAME % Eﬂaﬂa_ﬁﬂﬁ Saac. 4 NAME &
stReETADDRESs | gt ! Qe flsais AVENUE, #xe2 STREET ADDRESS g
avswr | Syony st BE&[, Fla.a3/60 CTY-5T-2P g
T M AR i [T peiete e O change 0] Adoion | &5
we | Marvues Geasskbs e b e
Swavess 0 o1 Qorr as AV MUE 212 STREET ADDRESS
CITY-57-21p ‘ip o 5[ T/ s & 2 Fﬁg - T30 CITY-§1- 2P
me T Clos — pime - .f T T T L  Otes e
CNAME —_—— e T e e — o RN e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
TmE O Detate TILE O Changs  [] Adcition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P Cmy-g1. 2P
me D petee e Ocage O Mdmﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-5T-71P
e O Delote TMLE Ol changs [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-sr-mp | CIrY-ST-21P
11. | hereby certily that the informatlon supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certity that the information
indicated on this repor is trug accurate and that rfy signature shall have the sameg legal sffect as if made under oath; that | am a managing member or manager of theg

limitad liability company or the refehs ered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ___ SIeNAEA: 5nouen _ l{/l&éb )

BIGMATURS AND TYPED OR FRNTED NAME OF GIGAHG MANAGING MEMBER, on AU Daytime Phone «




