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DOCUMENT #

1. Entity Name

ABR INFOCOM, LLC

99000006164

FILED

Principal Place of Business Mailing Address

“B969~tAKE-DRIVE-4L506
WAL EL LS,

832I-LAKE-DRIVE~#L500
ARG G e

SEF

sk,

TALLAHAS

2. Principal Place ¢fBusiness 3. Mailing Address

36 N.E. 2nd Street

Post Office Box 524563

Suite, Apt. #, etc. o - Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

00 MAR I3 Py 2250

SECEETANY OF STATE
FLORIDA

MM

Suite 100
City & State City & State 4, FE) Number Applied For
Miami, Florida Miami, Florida 65-0953294 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Kl $5'00 ﬂl\dditional
231122 Fren 4563 USa Fee Raquired

. 33152
6. Name and Address of Current Registered Agen

P
t

7. Name and Address of New Registered Agent

o —— —— Pl T

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE., 28TH FL
MIAMI FL 33131

[ P

Name o
o T e e —

Street Address (POQ. Box Number is Not Acceptable)

City

FL

Zip Code

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.

SIGNATURE .
Signatre, lyped or pninted nams of registered agent and tile if applicable. [NOTE: Ragistsred Agent signalure required when reinsiating) DATE
. . FILE NOW!!! FEEIS $50.00 = __._ .
Make Check Payable to Department of State
9. ] MANAGING MEMBERS /MEMBERS 10. ADDITIONS /{ CHANGES
TLE MGRM 7 petete TITLE IQ Changa [ ] Addition
- MGRM
nAME SEALANDERS INC NAHE
STREET ADDRESS STREET ADDRESE SEALANDERS INC
orr-ar-ze | MIAMERE CITY-3T-ZIP P.0. Box 524563
e - 7 vante e MIAMT, FL—331T02 Jeuengs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-8T- 2P
e O peite TITE SOONN S 1 SV TR — it
WAME WAME ~as24 00 -~01093 020
$THEET ABORES?. ST Tt T T e e TR AR - - ~ e R 0 wemann 00|
CTY-27- 2P CITY-$T-2IP h
TTLE 1 tetere TITLE [ changs [ Aadition
NAME NAME
SInce1 ADDRESS STREET AGDREXS
CHY-8T- 1P CITY-$T- 7P
TILE [ petate TITLE D chonge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST- 1P CITY- 3T-2IP
TITLE (O petets TTLE [Jchange [ Addition
NAME NAME
STREET AODRESS ETREET AUORESS
CITY-ST-1IP CITY-ST-7P QQQ

11, | hereby certify that the information supplied with this filing does nobg
indicated on this report is true and accurate and that my sigpatd a
limited liabiiity company or the receiver or trustee empoye

SIGNATURE:

Daytime Phane #

eplify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
| have the same legal effect as if made under oath; that | am a managing member or manager of the
dieréxecute this regort as required by Chapter 608, Florida Statutes.

2¥2¥000

av

CR2E083 (9/99)



