FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # LO0000002703 : ecrefary of State
1. Entity Name 04-21-2003 90127 018 ****55 00
ABC TITLE PAWN, L.L.C.
Principal Place of Business Mailing Address
2415 S.E. DIXIE HIGHWAY 2415 SE. DIXIE HIGHWAY
STUART FL 34936 STUART FL 342%
Suite, Aot. #, ste. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE(Number  B5-0988955 Applied For
Mot Applicable
Zip Country Zip Country . . $5_00 Additional
5. Centificate of Status Desired V Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
e e e = mmm e e e om| NAME e e e e -
DOBSON, WILLIAM A
2415 S.E. DIXIE HIGHWAY Street Address (P.C. Box Number is Not Acceptable)
STUART FL 34998
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and tilie if applicabla (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOWN! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE O cChange  [J Addition
HAME DOBSON, WILLIAM A NAME
steet aockess | 2415 S.E. DIXIE HWY STREET ADDRESS
GITY-ST-7IP STUART FL 34985 CITY-ST-2P
TMLE MGRM [ Delete TITLE {J Change [ Acdition
NAME MMLLC NAME
seeTaporess | 1365 GOVERNMENT STREET STE 5 STREET ADDRESS
CITY-ST-2IP MOBILE Al 36605 CITY-ST-2IP
TITLE : [ celete TITLE [J Change [ Addition
NAME o .- - ey -oa [l NAME - .. ——— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TLE {7 Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Detete MLE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate angdiat my siges ammwg the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver ok trsfe empoyrad tc execute thiswggort as required by Chapter 608, Florida Statutes.

SIGNATURE:

%7/0 3 77-220-4L800

SIGNATURE AND TYPEY CR PRINTED NAIIE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytims Phone #

CR2E083 (10/02)



