2003 LIMITED LIABIL

3

TY COMPANY

FILED

May 05, 2003 8:00 am

- Secretary of State

1. Entity Name

AMERICAN BIOMETRICS INTERNATIONAL (ABI), L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000004718 Bt

04-14-2003 90004 016 ****55.00

SUITE 240

Principal Place of Business
211271 PONCE DE LEON BLVD.

CORAL GABLES FL 3HM

Mailing Address
221 PONCE DE LEON BLVD.

|

|

T

U

2, Principal Place of Business 3. Mailing Address
Suite, Apt #, otc. Suita. Apt. #, ele. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nun‘% Applied For
~ 622912 Not Appicabio
Zp Coumy ] P Conty . ... 5 Cetficateotsiats Desred W gg&ﬁw
_ - .. ._6.-Name and Addross of Current ReglsteredAgemt .. . _ !, _  _ _ . _7 Namoandmmuofmmg' \storad Agent . A
Name

PRATS, GABRIEL

2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABI.ES FL 33134

Street Address (PO Box Mumber is Not Acceplable)

Clty

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterod agent or both, in Ihe State of Florida. | am familiar with, and accept
the obligatians of registered agent.

Agont sign

CR2E083 (10/02)

w.'n;mummdemwwmnmm. B (NOTE: Reg rocuited when q) DATE
A FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2003

9, MANAGING MEMBERS /MANAGERS - 10, ADDITIONS / CHANGES
e MGR O Deketz TE ‘Ichnge [ Acdition
NAME NAME
smeeraonness | FPEREZ, GABRIEL STREET ADDRESS
CITY-§T-TP 2121PONCE DE LEON BLYD 240 GIY-57-2P

fﬁR'A'H'IT‘G'MStE‘S_F'L—SST?E Addit
m MGR Deleta ﬂmTMLEE [ Crange  [C] Addition
smaraooesss | RAMIREZ, JESUS | _ STREET ADDRESS
CIv-§1-2P 2121 PONCE DE LEON “Ri, VD T240 T T - s mr s, = e -
i CORAL GABLES FL, 33134[:1 Deletz e [J Change Elnddmun
_MaME. MGR o R borenel Snsiieandl ; . b S
smeziovess \WVON GREMP, JAMES A STREET ADORESS |
ory-§T-2P 2121 PON_CE DE LEON BLYD 240} %™S®
e CORAL GABLES FL 331340ocek TIE (3 Chenge (7 Additon
st MGR e ooees

NEY, NEIL
Sl 2121 PONCE-DE-LEON-BLYD i
e CORAL GABLES FL 331340 | m: Coctrge L1 Al
STREET ADORESS STREFT ADDRESS
CRY-S1-2IP CITY-ST-7P
e [ Cetets TMLE (O change [T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-St-2p Civy-S1-2P

11. | hereby certi
indicated on
limited liability company

SIGNATURE

- ,",'\IIJF\\TII!I

-2

that the information supplled with this filing does not quality for the examption statad in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
is report is true and accurate and 1hat my signatura shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the

or the rgceiver of rustes empowered 10 execute this report as required by Chapisr 608, Florida Statites.
\j;(

DEZRZLIRED

5/ B/od _For-y¥yv-4532

MWMWWIW%WWMRHWRWAM

Daytime Phora #

/



