2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  LO0O000006818 - FILED
1. Entity Name . .
ABKE ASSOCIATES, L.C. 0 MAY-3 PH'I: 13
SECRETARY OF STATE

— - ~ TALLAHASSEE, FLORIDA
Principal Piace of Business Mailing Address
1551 FORUM PLACE 155t FORUM PLACE
SUITE 100 SUME 100
B NN ML T
2. Principal Place of Business 3. Mailing Address

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

City & State City & State ) 4, FEl Number Applied For

' . 5 -/020303 ¢ Not Applicable
Zip . Country Zip ' | Country - o 5. Centificate of Status Desired [ gei-ggq Iﬁ:’:ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BROCK, ANDREW

1551 FORUM PLACE Street Address (P.C. Box Number is Not Acceptable)

SUITE 100

WEST PALM BEACH FL 33401 - ,

City FL Zip Code

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

SIGNATURE

Cignatura, typad or printed namae of registered agent and titie if applicabla. {NOTE Registarad Agent signature raquired when re:nstating) DATE
b — — — — —
ki FeE i FOON043IESIT——3
FILE Nf W1l FEE l ' $50,00 TAE a1 7 01n93——0z4
Make Check P4 Bble to Department of Stafe -05/31/01 -~ 01035--1
Nl "| | b0, 00 ssexeil, 00
9, R MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [JcChange ] Addition
NAME BROCK, ANDREW KAME .
STREET ADDRESS 1551 FORUM PLACE SUITE 100 STREET ADDRESS
CiTY-s1-2P WEST PALM BEACH FL 33401 CTY-ST.7IP
TILE [ Delete TTLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP e CITY-§1-2IP
TIME O Delete TTLE . ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP .
TITLE 7 nelete TILE . [J Change (7] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CRY-ST-ZIP
mme " O Detete TITEE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TME 00 Delete e [ Change [ Addition |
NAME ‘ NAME
STREET ADOAESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP .

pHEd with this - s nat qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Aph [Anature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
trbd to execute this ri-port as required by Chapter 608, Florida Sratutes

. SIGNATURE: TE BEOUNT o q//z«y /O /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI*G MANAGING MEMBER, MAN? GER, OR AUTHORIZED REPAESENTATIVE Data Da;’ﬁms Phone #

11. | hereby certify that the information sup
indicated on this report is true and acc

dv  S8eei00

CR2E083 (11/00)



