2000 UNIFORBM BUSINESS REPORT (UBR)

ACITRUYLU

AND

DOCUMENT #

1. Entity Name

ABC BUILDING ONE L.C.

1L990000080911

Q@

FILED
COHAY -3 AM 9: 4,9
SECRETARY OF STATE

Principal Place of Bu_si'ness

2100 PARK CENTRAL BOULEVARD: NORTH
SUITE 900
POMPANO BEACH FL 33064

Mailing Address

2100 PARK GENTRAL BOULEVARD NORTH
SUMTE 200
POMPANO BEACH FL 33064-2062

TALLAHASSEE. FLORIDA

2. Principal Place of Business |

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
é5‘ 07&604 ’ Not Applicable
Zip Country Zip Country O $5.00 Additional

5. Cenificate of Status Desired Foe Required

_6._Name and Address of Current.Registered Agent . - e -

e S

KLEIN, THEODORE J ESQ.
88 N.E. 168 STREET
NORTH MIAMI BEACH FL 33162

e | = Nama ~

7. Name and Address of New Registered Agent _

s e

Street Address

{P.O. Box Number is Not Acceptable}

City O

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

{NOTE' Registered Agent signature required when raunstating) DATE

Signature, typed or printed name of registared agent and titla if applicable.

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TIME MGR ' [ Detetn TITLE [ change [} Additton
NAME AZOUT, JACK TAME

steer avoness | 2875 N.E. 191 STREET, PENTHOUSE 1 ~SVREET ADDRESS

arr-s-zr | AVENTURE FL 33180 CITY- 8T-21P

Tme MGR 7 petetn TIE [ crangs (] Additien
mee | GILINSKI, SAUL HANE s — - )
staest aoress | 2875 NLE. 191 STREET, PENTHOUSE 1 STREET ADDRESS = '30939,% %'I%"@D{Ij‘? 3{?_“02?' f
CITY-31- 0 AVENTURE FL 33180 CAY-ST-2IP iy Y o =
UL - MGH‘—:‘?‘- P rn e S :__Dm T o ;I_'ITI;E B T o N D_P;ﬂ_“ DI.IMIIEII
mme | SREDNI, ERWIN ) NAME )

sraeet aoosess | 2875 N.E. 191 STREET, PENTHOUSE 1 STREET ADORESS

CETY-BT- 2P AVENTURE FL 33180 CITY-$1-2IP

TITLE MGR [ petete TITLE O changs  [] acition
NAME SREDNI, ISAAC HAME

staeey anoress | 2875 N.E. 191 STREET, PENTHOUSE 1 STREEY ADDRERY

CITY-3T- 2P AVENTURE FL 33180 cCrY-¢T-21P

TIME [ petetn THLE [] changa ] Additien
NAME NAME

ETREET ADDRESS STREET ADDRES3

cITY- S 7P Y- ST- 117

me 1 petata TITLE [ change [ Astdition
NAME NAME

STHEET ADDRESS STREET ADRESS

TSP cy-$1- 21

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3){/), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

_’Su(()@@%fﬁf:munﬁg@

°/-/7-r70

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytirme Phone #

CRZEQ8. (19}



