. FILED
2003 LIMITED LIABILITY COMPANY Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # : ecretary of State
1. Entity Name L02000001 876 04-23-2003 90128 024 ****50.00
ACTION BUSINESS CONCEPTS, L.L.C.
Principal Place of Business Mailing Address
11235 EDGEWATER CIR 11235 EDGEWATER CIR
WELLINGTON FL 33414 WELLINGTON FL 33414
T PP L —— KR AR R B
w3 < Hyrnder Ciree WA et nades Lol o
Suite, Apt. #. ot Suite, Apt. #, et [0 CHECK HERE IF MAKING CHANGES
ity § Btate ol S F1 4. FE/Numb cg&f ’ Appliad For
[}fpﬁ%ﬁ\ 'f/b me%/'h“ ’ 11/ bw/gge @ ’ Mat Applicable
%Z.);ﬂ gp’ L/ Country% A’ Zzggé Lf Coun.ly{ 5. Certificate of Status Desired 0 ?ese'ggq&?géﬁmal
6. Name and Address of Current Registered Agent™> -~ -~° —|—— “T==2>= 7 Name and Address of New Registered Agent
Name
CURRAN, M. GLENN 1l
2400 E COMMERCIAL BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 208
FT LAUDERDALE FL 33308
A City FL | ZrCodse

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. | am familiar with, and accept
-x tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating} DATE
FILE NOW!I! FEE IS $50.00 T =T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TILE Vﬂ,@'{ { pg)\/“f 1 Delste TITLE [Tl change [ Acdition
NAME ﬂo LEN. e ,) NAME -
STREET ADDRESS l”’? §E Wm Circté STREET ADDRESS
CITY-ST-2IP vty oadls W ¢ ?r_/ 2, 2-,0/¢ CITY-ST-2IP _
TiTLE 1 Delete mLE © [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY- ST-ZIP
JIMLE .. - [ Delete TITLE _ [ change [ Additian
*NAME . T e— — S = e NAME e Tt .
STREET ADDRESS STREET ADDRESS
CITY-51-21P GITY-5T-2IP
TITLE [ celate TIMLE - ] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete THILE [y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TITLE [ oelete THTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2IP

lied with filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
rate and fal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repgrt as requ!recyhapler 608, Florida Statutes.

SIGNATUFIE‘: SPRAT e Wa“’/ﬂ' Ul- W17

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE ke Daytima Phons #

11. | hereby certify that the information sy,
indicated on this report is true and a
limited liability company or the recai

g
3

CR2E083 (10/02)



