2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002703 £0
. Entity Name F %% =
ABC TITLE PAWN, LL.C. - = .
. _ . l.} .
o1 FEB 16 AHID
Principal Place of Business Mailing Address T }\T L
spE TARY OF St
2415 SE. DIXIE HIGHWAY 2415 SE. DIXIE HIGHWAY EL‘.‘;}Z‘K SEE. FLOR\UJ\
STUART FL 349% _ ' STUART FL 3499 TALLY ’
2. Principal Place of Business 3. Mailing Address H"‘ll" |||||”| I"' |||" |m| m" ||”|I|”| “l‘““" I||I| H” ’I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0988955 Not Applicable
Zie . Country Zip Coun-try_ 8. Certificate of Status Desired O ?ese'ggq‘ﬂg:;ﬁo"al

6. Name and Address of Current Registered Agent . ... 7. Name and Address of New Reglstered Agent
Name
DOBSON, WILLIAM A Strest Address {F.O. Box Number is Not Acceptable)
2415 S.E. DIXIE HIGHWAY :
STUART FL 349386
City FL Zip Code

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

IGNATURE :
SiG Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad 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
TME [ pelezz TLE Member O Change GG} Addition
::FHI;TADDRESS :::EEETADQRESS William A. Dobson
CITY-ST-2P ‘ CITY-§T-ZP gﬁ}lgrg‘Eﬁ‘r D%iég Highway
TITLE [T elete . TITLE Member [JcChange [ Acdition
NAME NAME MMLLC '
STREET ADDRESS - $TREET ADDRESS
CITY-ST-ZP : GIFY-ST-2IP é%ggrE:EﬁLM%SQ ghur Blvd
e ( 3 Deletz wme L[] Change [ Addition
NAME I ) o o T R hame T IS e e T = T ‘-'-.-,___B
‘ FOOO3 7453 T
STREET ADDRESS STREET ADDRESS . T 01 1 U 1 “““DU h
CIy-S1-21P . CITY-ST-2IP e ek : ;
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-ZIP
e & [ Delete TITLE [C] Change  [] Addition
NAME ¥ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2P % CITY-ST-7IP
TITLE Delete TITLE ange ition
| Och O Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
. sindicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath, that | am a managing member or manager of the
hmlted liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stamtes

Wlll" A. DObsonf Maarbe
SIGNATURE: = 2N YSPE

1-31-01 561-220-6802

Cate Daytime Phona #

il et —
BIGNATURE AND 4 D OH PﬂlNTED NAII.E OF SIGNING IIANAAGJ <3

MBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

e,

R | A V>4 o

CR2E083 (11/00)




