2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216%12)8 .00 am g

DOCUMENT # | 00000002703 Secretary of State

1. Entity Name

ABC TITLE PAWN, L.L.C. 03-29-2002 90817 006 ***%55.00
Principal Place of Business Mailing Address ,
2415 S.E. DIXIE HIGHWAY 2415 S.E. DIXIE HIGHWAY
STUART FL 3499 STUART FL 349%
T s IR

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number s&maagr)s Applied For
Not Applicable

o - County - - Zp - oy County 5. Certificate of Status Desied ~ ~ fy] $5.00 Addiional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent

Name

DOBSON, WILLIAM A
Street Address (P.O. Box Number is Not Acceptable)

2415 S.E. DIXIE HIGHWAY

STUART FL 34996
City ’ FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature reguired when rginstating) DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MEM {7 Delete TIE MCRM Bg Change [ Addition g
:TA:E; ADDRESS o y ::;Ea ADDRESS DOBSON, WILLIAM A. 2

2415 S.£. DIXIE HWY e 2415 S.E. Dixie Highway S
oimy-st-2iP STUART FL 349396 my-St-2p Stuart ., FI, 34008 E
TTLE MEM [ Deete TME MGRM ' B change [ Addition | &
NAME MMLLC NAME MMLLC

 STREETAODRESS | 1156 S.E. MACARTHUR BLVD STREETADDRESS | ] 365 Government Street, Suite 5
CITY-ST-2IP SYUART FL 34996 . ) 7 _ ~ CITY-ST-2P Mohile. AL GA0S - _ .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CImy-S1-21P CITY-ST-ZIP
TITLE o ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS B ' STREET ADDRESS
CUY-ST-2F o CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition i
NAME NAME ,
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-21
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P CRY-ST-21F
11. | hereby certify that the information supplied with thig filing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyfate angl Tt my signatweg shall have the same legal effect as if made under oath; that | am a managing member or manager of the
I|m|ted hab!lny company or the recaka 7 e is required by Chapter 608, Flerida Statutes

SIGNATURE® (P /902 S$e/820 E8202

SIGNATURE Alo- PED 0F| PHIN‘I‘EQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




