FILED

2003 LIMITED LIABILITY COMP.
Sgp 23,2003 8:00 am
e

UNIFORM BUSINESS REPORT |

DOCUMENT # L.99000005460 cretary of State
1. Entity Name 09-23-2003 90023 038 ****50,00
ABF HOLDINGS, LLC
Principal Place of Business Mailing Address
3512 US HWY 41 N. 3512 US HWY 41 N.
PALMETTO FL 34221 : PALMETTQ FL 3422t
e LT —— (KRR
/33 - 1Y% ug NE /33 - /Y7 fue AL
Suite, Apt. #, etC. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
. City & 5t; Clty & Stat 4. FEI Number 65-.@44 Applied For
ﬂ ?dﬁ’_j 5ur9 /°L ﬁdﬂﬂ bu "5 , F(. 7 Not Applicable
3370,, SN 00;5;:: - //J__f"" _ f% 1 70’_, e Cytfy _/dj_ o ?;_Ce‘rtilicate of Status Desired 0 Eg‘ggqﬁg:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~ )
o Name ~—
FRANOSZ, ANDREW T - Hodeew 7 Frarosa
3512 US HWY 41 N ) Street Address (PQ Box Number |s Not Acceptablel
PALMETTO FL 34221 ASERSA & & L
o City p N FL Zip Code
o . : . Pefers Lyrs 2279/

8. The abqve nqrned entity submits this statement for the purpose of changing its registered office or registered agent, or bottt’in the State of Florida. | am familiar with, and accept
the obhgatlons of reglstered agent,

SIGNATUHE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registsrsd Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
, Due By September 24, 2003
a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /{ CHANGES
TILE MGRM O Delete TITLE Clchange [ Addition
HAME FRANOSZ, HELENA NAME
streeT ADORESS | 621 LANTERN RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP WINSTON-SALEM NC CITY-$7-2IP
TITLE MGRM [ Dalete TITLE & M [X Change [ Addition
NAME FRANOSZ, ANDREW T Franosz, fAudreaw
_STREET ADDRESS | 3512 US HWY 41 N STREETADDRESS | /33 - /& 74 Aove AE
orv-srzp|'PALMETTOFL:34221 - - - - pemestw | S fPefers bure L 3370/
Time [ Delete TLE T T T T T Cthange [ Acdition
NAME NAME
STREET ADDRESS 4| STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-31-2IP CITY-ST-ZIP
TITLE PO O Delete TITLE [ Change [ Additicn
NAME ©~ . ' . NAME
STREET ADDRESS'| STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
LE [ Deleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal eftect as if made under oath; that | am a managing member or manager of the
xacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGN WIRED Utf03 _ (m7)0y-3976

SIGNATURE AND TYPED OR PRINTED NAME OF SIPﬂTNG MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phors #

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signaty
{imited liability company or the receiver or trustee empower

CR2E083 (4/03)



