2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005583

1. Entity Name

ABRAMS AND AFFILIATES LLC

Principal Piace of Business

6510 QUINTANA PLACE
BOCA RATON FL 33433

Mailing Address

6510 QUINTANA PLACE
BOCA RATON FL 33433

2. Principal Place of Busineés

3. Mailing Address

FILED §
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90012 041 ****50.00

 IEAG AR N G

Sune Apt Helo e e —-—Su|te~Ap1‘*_"‘/‘:=u-,w""-9’{ I
© 7 Philip Abrams Philip Abrams

City & State ST S 0cean BWIADTC | Gity & state Apt2C 4. FEI Number
Boca Raton, FL 33432-6349 Saca Raton, F1. 33432.6349

HECK HERE IF MAKING CHANGES

Applied For
Not Applicable

65-1008374

Zi 1 Zi Count
® Country P ountry 5. Certificate of Status Desired O ﬁg (H)Eq l'::’g;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS, PHILIP
8510 QU|N‘|'ANA pLACE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

Philip Abrams

City

31T 5 Ocean BRI AP2C
Boca Raton, FL 33432-6349

Zip Code

FL

8. The above named entity submlts thls statem
the obligations of reg;slere

5} purpose of changing its registered office or registered agent, or both, in the State of Flojda. | am familiar with, and accept

SIGNATURE
Signature, typed ol nled name nl Tegisard® agent and title if applicable” (NOTE: Registered Agent signatura required when reins1au'ng) J  DAlET
=<
e Y e e 2o FILE NOWHLEEE IS $50.00. .2 i oo | Zoms ot o iz o —
Make Check Payable 1o Florida Department of State
Due By May 1, 2003 :

9. MANAGING MEMBERS /MANAGERS 10. - . ADDITIONS / CHANGES -~
TLE MGRM O Delete TLE Philip Abrams BcTange . [ Addiion )
NAME ABRAMS, PHILIP NAME 941 S Ocean Bivd Apt 2C - g
sTREET ADDRESS | 6510 QUINTANA PLACE STREET ADDRESS Boca Raton, FL 33432-6349 ' 2
CIY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP cl"o&
TILE [ pelete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE ] Delste IT:E [ change [ Addition
NAME NAME
STREET ADORESS ~ _ L o STREET ADDRESS [ _ S . _
CTY-ST-ZIP e T T e e g T, _EIT‘;-S'I—':‘ZIP'E Y| R e - T T e e Y - —arn - -~ sl ]
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TTLE O Delete TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-7IP
11. | hereby certify that the information supplied with this filing dghs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and agcurate and that gy siglature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the -

limited liability company or the recelver or trustee emfiewerfd 1o execute this report as reguired by Chapter 608, Florida Statuted. -

S | Y NY S
sinaTURE: N él i "—‘7/0 3 56l 158
SIGNATURE AND TYPED Q' D AREPRESENTATIVE Date ‘ Daytime Phone 4




