ﬁ

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L00000014588

FILED
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90002 039 ****50.00

t. Entity Name
ABSOLUTE BOOF SOLUTIONS, LC
Principal ﬁ;m of Busingss Mailing Address
2837 TANGLEWOOD BLVD. P.O, BOX 484
ORANGE PARK FL 32065 DOCTORS INLET FiL 3200
T RO A
a4 lémua:NG— 8!.-!!:7 — -
E -.--S-Suﬂe,-;ectﬁ, (;ico e - TR mem -, #S“ite--w@'ﬁﬁMé———-—-r—w C e [} CHECK HERE.IF MAKINQ,CH&NQES._. rm— =
v
pbtepone, o | P TR 50368060 o
BZipz' 0 6 2 2” ln,w/.yv Zip Country 5. Certificate of Status Desired O geseg?q m‘i""ﬂ
J 6. Name and Addmu'uf Current Registersd Agent 7. Name and Address of New Reglsterad Agent
L - oo s o o | Name_ S R fmee =
- ~GALLERANI, JAMES E
reet Address (P.O. Box Number is eptable D
Z&TTAN@.EWUODBLVD. S Add (P-O. Box Number is Not Acceptable) * i
- ORANGE PARK FL 32085 —
) City FL [ #vCode

8. The above name
the obligations d

-

d entity submits this statement for the purpose of chany

ging its registered office of registered agant, ar both, in the State of Fiorida, | am familiar with, and accept

registered agent,
Wmﬂﬁ&ﬁ: litko ¥ apphicable.

O PRINTED NAME OF EIGNTNG MANAGING

SIGNATURE
(NOTE: Regisiaract Apand signeture required when @ingating)
- A | -FILENOWINFERISS5000 . | = =
\J Make Check Payable to Florida Department of State
Due By May 1, 2003 .
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR o O Detete -TTLE « OO chenge (7 Addition | &
HAME GALLERANI, JAME NAME g
STREET AODRESS | 2837 TANGLEWOOD BLVD. STREET ADDRESS 2
Pvo | QRANGE PARK FL 32065 om-51. 20 o
ME O petete TLE O change [ Addition g
NAME NAME ' .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY -ST-217
HLE O Detete e Dichange [T Acdition
s S = s o NAME_ o -
STREET ADORESS STREET ADDRESS | *
CITY-ST-21P CITY-ST-271P
TTLE [ Delets RILE O change [ Addition | -~
|-t N J
" STREET ADDRESS T i R e - ———— — e
CiTy-5T-21P CRY-ST-21P )
e O Delets TE (] change [ Audition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciry-st-7P CITY-ST-2P
g [ Detete TiTLE CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2IP
11. [ hereby certify that the information supplied with this filing does nol qualify for the exemation stated in Section 1 19.07(3)(i), Florida Statules. | further certify that the information l
indicated on this report is true and accurate and that my signature shall have the same legal sffect as If made under oath, that | am a managing member or manager of the
timited liability company or the receiver or frustee empowered to executs this report as required by Chapter 608, Florida Statutes. ’ 1
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