2001 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT #  LO0O000007544 - RILED
1. Entity Name . D .
ABP PATENT HOLDINGS, LLC . Gl MAY =7 AWID: 21
SECRETARY. DF STATE
Principal Place of Business Mailing Address 14 U. AH 'L\S SEE. FL OR DA
1531 AIRWAY CIRCLE 1531 AIRWAY CIRCLE
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
o [IEAET AN NI ERAOI
Suite, Apt, #, etc, - ’ Suite, Apt. #, elc. Dé NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
| . _ Ob-084(,3 Lj Py ‘ Not Applicable
Zip Counitry Zip i Country 5. Cortificate of Status Desied [ gese.ggq lﬁ:i:cilﬁonal
- 6. Name and Address of Current Reglstered Agent T : - 7. Name and Address of New Registered Agent T e
. Name
FOOTE, RICHARD W

Strest Address {P.O. Box Number is Not Acceptable)

1531 ARWAY CIRCLE, ..
NEW SMYRNA BEAGH FL 32168

City ) FL Zip Code

#. The above named entity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida.

SIGNATURE L

Signatura, typed or pril;led name of ragisﬁared agent and title if applicabia. (NOTE: Registered Agent signature required when reinstating} DATE
i .
i
R e L 4{.7‘ FILE=NOWA{I-FEE-8-$50:00—=mam| oo e e
Maki Check Payable to Department of State
/ i
i
5. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS | CHANGES
TITLE ‘ . . [ pelete * TIMLE . O Change B Addition
NAME ' NAME Automatic Business Prodects (o, Fne , NER
STREET ANDRESS STREET ADDRESS [ 1531 Alvesdyy Cf"'aﬁ) F 22168
CITY-ST-2p . Cfv-st-zp | Newd Smyrnd Beach, _
TLE . [ Delets " TME : O changs [ Addition
HAME NAME
STREET ADDRESS | , STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
it ’ " [ Delete TITLE T T T T T [Jchange [ Addition
e NAvE 200003245 i‘DT o1
STREET ADDRESS STREET ADDRESS S D05 1-—% a44--017
Giry-S1-2p ' CITY-ST-21P sk, 00 #ssekS0, 00
TITLE [J peiste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-§7-2IP
\TITLE [7 Delete TTLE . [J change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS :
CITY-$T-ZIP ' CITY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further éeﬂify that the information
indicated on this report is true and accurate and that my signature shall have the same isgai sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Plarida Statutes.

Ne /i 1 ‘.i,- by A :.'. : FETY AT ' :.
SIGNATURE: Ml FOSBORRGRA W "de. Fr 507 (5064273638
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dal.a Totire rons




