STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AB INITIO LC

LOOO00003057 . - =

A

1%

Principal Place of Business

1322 WALTHAM AVE
BELLE ISLE FL 32609

Mailing Address

1322 WALTHAM AVE
BELLE ISLE FL 32809

2. Principal Placa of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
o1 st -7 AT

CRETARY OF STATE
T,SAELL“AHASSFE FLORIDA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [Applied For
59-364-3541 |N0tApplicable
e . Country . - Zie Country = —=~|*s: Certificate of Siatus Desred -~ ¥H - §5 -00 Addtional
- ae Required
6. Name and Add of Current Reg d Agent 7. Name and Address of New Regl d Agent
Name
DALY, LUKE J Street Address (P.O. Box Number is Not Acceptable}
1322 WALTHAM AVE.
BELLE ISLE FL 32809 -
City B FL | Zip Code
8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and It if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TITLE 1 Delete TITLE Manager [ change  FAddition
:::Einnnaess :::EEET ADDRESS Luke J. Daly
Isle, FL 32809
av-si.zie P 1322 Waltham Ave Belle Isle,
me | . — O petete: ~ ' e R [ Change  [J Additin
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE [ Delete TMLE [Jchange [ Addition
NAME NAME “—
STREET ADDRESS STREET ADDRESS 200004505552 ——5
) -13/21/01--01012~-015
CITY-8t-21P CITY-ST-2IP i ! _ _
Coe o R,
TITLE 7 Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TITLE [ Delete g [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 2 N CITY-ST-ZIP
TILE | [ Delete TITLE [ change [ Addition
NWE % NAME
STREET ADDRESS - T STREET ADDRESS
CITY-ST-2P j CITv-ST- 7P

11. | hereby centify 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
indlicated 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

Ilmltad liability cempany or the racelver or truslee empowered 1o execule this report as required by Chapter 608, Florlda Statutes.

- (Yo7

%—-«&F s - S/ 957~ {7"2/

CR2E083 (5/01)




