2001 UNIFORM BUSINESS REPdFIT (UBR)

DOCUMENT # = \_QQ 00000 o X FILED
1. Enlity Name
ABR INFOCOM, LLC OIMAY =1 PH 5: 42
— : — SECRETARY OF
Principal Place of Business Mailing Address \.) 7 TA L L A H.&’\ SS E E, FE;%‘{S A
56 N.E. ZND STReeT, suite 100 PO BOX 524563
MIAMI, FL 33132 MIAML, FL 33152
2. Principal Place of Business 3. Mailing Address .
(1SS 90UTH MIAMI ANE [ 1S5 SouTH MIAML ANE |
Suite, Apt. #, atc. Sgt;.l ADtEtc. D DO NOT WRITE IN THIS SPACE
%ﬂ D City & State = 4. FEI Number Applied For
M \AM‘ 3 F L M ( AM l } FL- 65—0‘!5 32‘:‘4 Not Applicable
Ze Country ‘ Zp Sountey 5. Certficatoof Staws Desied (@ fi-ggqﬁr‘:gm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Aqgt?t .
AMERICAN \NFORMATION SERVICES, \NC. |
ON c 3 . E ) T“_ ‘RD A\IE. 5 2—81-“ FL- Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - -
Signatue, typed o prinked narme of fegistaced agent and tite f applicable. {NOTE: Re Jistered AGent sighats MCRired wikn [einateting) DATE -

G IETE e

i

9. MANAGING MEMBERS, MEMBERS . == ADDITIONS/CHANGES N
me 'gA GRAM 3 Delete e MEAM WCrange [ Additon | &
e EALANDERS, INC. w SEALANDE RS, INC, T
sreroess [0 5 BOX S 245% 3 ST O0ES || SSD BRICRELL AVENVE, APT. A203 |3
ciry-S-ze 1AMI, FL. 33\52 orst2r IMIAMILE, FL 33129 iy
T O Delete e 4 CJCrange [ Addition g
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TIP CITY-51-0P

TITLE O pateta TITLE Ocrange [ Addition | -
A WA TOODO42 7438 T -
STREET ADDRESS STREET ADDRESS R —T_i';’ﬁ 701 ""fllzl 1hm-1200
CHTY-ST-2IF CITY-51-2P l"llllil#"—"r‘ nn **_*##!:;E;- ' :’
e ] Deiste TLE [JcChange [T Addition
MAME - NAME

STREET ADDRESS : | smeer aooeess

CITY-ST-2IP . CITy-ST-29 7

fut3 O Delete T DI Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-2P 4 LITY-5T-2P

TLE . O palete Tne O change [ Addition
HAE 1 RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

this filing does nat qualify for tha exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
usiee empowered to execute this rep 1t as raquired by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this raport is true and accurat
limited liability company or the receiver

SIGNATURE:

SIGNATURE

APRIL, 3,:0 2001 786-425-1737

ey P

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE




