2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2004 8:00 am

DOCUMENT # L01000009442 Secretary of State
1. Entity Name 0 ek ok e
ABUS, LLC 05-03-2004 90118 014 50.00
Principal Place of Business Mailing Address
321 JEFFERSON ST 321 JEFFERSON ST v
2ND FLOOR 2ND FLOOR ZQUb “oof
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
s T B RN R
I W E. 29 2 Spenise
Suite, Apt. #, eic. . o;une Apt. #, etc. 03262004 Chg-LLC CR2E083 (10/03)
City & State ty, 4, FEI Number Appliedfér;g. .
/ﬁ//& Di HeA, £14 - 76-0715873 Not Appiicable-| -
Zip Country 33/?0 ﬂf-ﬂ . 5. Certificate of Status Desired ] g@i‘geoqlﬁdr:dmmar
6. Name and Add of C Registered Agant 7. Name and Address of New Registered Agent
. Name
R MARK E ESQ,
Szgsl'isé)l.lLYWOOD BL(\)/D. Street Address (P.O. Box Number is Not Acceptable)
SUITE 360
HGLLYWOOD, FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typed or primed name of registered agent and tie f apphcatie. (NOTE: Registered Agers sipnature requred when renstatng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [T oelzte TME Kcrange £ Acition
NAME NORBERTO SAAL, JOSE NAME
STREET ADDRESS | 321 JEFFERSON ST, ZND FLOOR smezrooress | [ OL M. E - 29 é&/4/.6' . ;4"( 7z2
CMY-S1-2F | HOLLYWOOD, FL 33019 Y- ST-2P 4;/5#4{;64 /- 3380
TLE MGR 1 Delete THLE Z B Change  [C] Acdition
HAME GROSSKOPF, MANUEL NAME l/f/U ol (_:: ==
StheET AoDRess | 321 JEFFERSON ST., 2ND FLOOR Jo—7 T = 254 H #7
cv-sT-2¢ | HOLLYWOOD, FL 33019 oSt | B et s 9 ST ms. B3I FO
TIE [ belets TILE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P
TE [ pelete TITLE [ change T Addition
NAME NAME
STRFET ADDAESS STREET ADDRESS
CITY-51-2P ) CITY-51-2
TITLE [ pelee TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
TITLE [ Detete TILE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P T T CTY-ST-2IP

'tlon supplled with this filing Yoek not'qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i \ re shayf have the same legal effect as if made under oath; that | am a managing member or manager of the
H 14 execule this report as required by Chapter 608, Florida Statutes.

11. | heraby certify that the !f Y

SIGN.A'I'UHE AND TYPED OR PRINTED NANE OF Sia) Nﬂ D \E‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone #




