2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

ABOUND VIDEQO SERVICES, LLC

LOO000001481 .

N

%
8l FEB -1

Principal Place of Business

7041 GRAND NATIONAL CRIVE SUME 120
ORLANDO FL 32819

Mgailing Address

7041 GRAND NATIONAL DRIVE SUITE- m-M O
ORLANDO FL 32819

2. Principal Place of Business

— il

3. Mailing Address

49 £10a000

A 9:37
”"f{LTAf(Y OF. STATE ‘

TALD\HASSEE FLORIDA

I

JIMRIIN

Suite, Apt. #, etc. ' Suite, Apt. #, etc. C - /CK‘) DO NOT WRITE IN THIS SPACE
U/dl{ i Z
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zi Zi Count ‘ . i
P Country P ouniry. 5. Certificate of Status Desired O $5.00 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
- e ) — | _ , 4
SEXTON DELBERT JR /é’ éd/ . Street Addrass (P.O. Box Number is Not Acceptablg)
2721 INGEBORG COURT
WINDERMERE FL 34786 ' :
City F L Zip Code
8. The above named entity submits this statement for the purpose of changiﬁg its registered office or registered a;gent. or both, in the State of Florida.
SIGNATURE :
Signatura, typed ¢r printag name of ragisterec agent and tite it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. * MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES .
TiTLE O oelsts THLE Ot s ""'l pidition | S
NAME NAME ﬁe,&__é e S:Cmmlf =
STREET ADTRESS STREET ADGRESS "f f.._ g
CITY-ST-2PP CITY-ST-21P cg T
//f/f er z. 3 V’Z &
TITLE [ Detete TMLE O Change 7] Addition g
NAME NAME A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-;IP
o mE— |y - e g e - Dbt e T - i veiean N |:| Change [T Addition
mme - |- T R T ) NAME h
e e . - - . g =
STREET ADDRESS STREET ADDRESS '4 DDDQ : '? f ‘29 1- ‘q‘ - B
CITY-ST-2IP cy-st-zip ﬂf—-‘fﬂa-' 01"'0“-‘93""'30
TILE [ Delete ME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P g cmv-srze
TITLE - [ pekete TITLE _ [ change [ Addition
NAME NAME
STHEET\'\DDRESS STREET ADDRESS
omv- -z CITY-5T-2IP
muv& O celese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CIT‘(-ST-!IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 11%.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall hawsThh same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec or trustee empowered 10 execH pport as required by Chapter 608, Florida Statutes.
SIGNATURE: L. é o //7/ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mumm}‘&ssn. mufesa OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

4



