|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name '

A BOARDING HOMES, L.C.

99000005796

FILED

00FEB -t PM 2: 27
SECRETARY OF STATE

Principal Place of Busineés
311 CARRIAGE DRVE
PAl:M_'HRﬁBOR FL‘34_684 .

Sy

Tedy
Fara UL -

B

Mailing Address
3191 CARRIAGE DRIVE
PALM HARBOR FL 34684-1501

TALLAHASSEE, FLORIDA

S MDA

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Ap. #, etc.

J DO NOT WRITE iN THIS SPACE /

City & State ) City & State l 4. FEI Number Applied For
R e i B e T A s . LT et T —{Not Agplicable
Zip Country Zle Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCABE, SEAN T . Street Address (P.O. Box Number'is Nat Acceptable) o .,
3191 CARRIAGE DRIVE R TR TR
el B .
*' PALM HARBOR FL 34684 Sl |
PR O R IR ' P I
- : City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered Bffice or registered agent, or both, in the State of Floriga.
RIGNATURE 0 r 78 it 2 s
Signalure, typad of printed name of régistered agent and titte if applicable. (NOTE: Registered Aqem signature requirad when reinstating} DATE
FILE NOW!! FEE 15755000
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBERS 10, l ADDITIONS { CHANGES
TIME MGRM [ Detetn Tme Ochenge 72
MAME MCCABE, SEANT RAME
aweer avohEss | 3191 CARRIAGE DRIVE STREET AUDRESS
ciry-sT-21IP PALM HARBOR FL 34684 ciTy-$1-1P
e MGRM ~ [ pelata TITLE Jcoenge 7277
an BANE, DONALD L : awe AACGOS 1251 14—
» AR_FA_ SR B .1 - -
wmeer AODRERS | 3191 CARRIAGEDRIVE . . ... ... . . _ e =TT 2/0R/00-—01 121 005 =
eivy-ar-ae PALM HARBOR FL 34684 i e iy wekadT 1 N0
me B [7 pelete TTLE o [Jonemps [ 2277
NAME NAME
ATAEET ADDRERS STREET AODRESS ﬂ
SITY-ST- 2P CITY-3T-21p ? /] _
TIMLE [ Delets THILE Ccangs [~
KAME NAME
JTREET ADDBEYY STREET ADDAESS
CiTY-8T-271P Y- ST-71P
TITLE [ Deters ILE Olcuangs [
NANE NAME
STREET ADDRESS STREET/ADDRESS
CITY-ST- 2P cITY-31-1IP
TITLE [ Deter TITLE [Jcammge [ 7
NAME NAME
STREET ADDRESS STREET, ARDRESS
CITY-87-11P ciry- 8|T ar

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 808, Florida Statutes.

l

IO IRESIIREME (oo

(229)29-Goc!

SIGNATURE: 13

AND TYPED OR’PRINTED NAME OF SIGNING MANAGING MEMBER ORI MANAGER

m

Daytime Phang #




