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A

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOOO
ABC ENTERPRISES, L.L.C. e FILED
' pL_eoT 12 PHIZ AT
Principal Place of Business Mailing Address .
L YA o A
1401 5. RIVERSIDE DRWVE 1401 S. RIVERSIDE DRIVE SECRETARY OF 51 {-1; nE )
INDIALANTIC FL 32903 INDIALANTIC. FL 32909 TALLAHASSEE, FLORID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Applied For
s——q — (36 Q 5 m Not Applicable
- Z.‘E.— .- U .CO'T-mW - - - Zip Randing Country 5. Cenificaié& Stat-us Desired () $5‘00 Additionai
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
WILSON’ PATRICIA Street Address (P.O. Box Number is Not Acceptable)
1401 S. RIVERSIDE DRIVE
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of registered agent and 1itle if applicable. {NOTE: Reglstered Agent signature required when reinstating) DATE
L FILE _NOW!!! FEE IS $5q.o_q___k o . e e
~“WMake Chack Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS/MANAGERS . | 10. ADDITIONS { CHANGES
TILE HECISTELED AGEMT- ﬁ}’f éj’m” a ote TITLE [ change  [J Addition
g PATRICI A U ilsar) P e Q00004640259 ——0
s oness |14 /S, RiveELS o F STeEAoFess ~10/17/01--01076--028
CITY-5T-ZIP -ﬁ}m AlunTic. F/ 32923 cimy-ST-21P sdpkiS0, 00 S0, 00
TITLE IV HAGCIN G MEWMBER. [Opee TITLE OIchange [ Addition
NAME /-_V dn ClooPER o NAME
sweranveess [ fF el S RIVERSIODE DR STREET ADDRESS
st Tusial ap e B 22963 |omsew e — -
TITLE ! O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TLE [ Detete § e change  [J Addition
wve | NAME
STREET ADDRESS [ STREET ADDRESS
om-st-zp KT CITY-ST-ZIP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy ST-2IP

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
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

- ’\“/’A\%%Eﬁam DETRIcre \1)i) sop)

RB2/- 722 -BRLDO

SIGNATURE AND TYPED OR PRINTED NAME-GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

i
A

CR2E083 (5/01)



