2001 UNIFORM BUSINESS REPORT (UBR) s ;

DOCUMENT # 'LO0000008033

ABRAHAM INVESTMENT GROUP, L.L.C.

FILED

OI'MAY -] PH 5: 23
fCPETARY OF STATE

4y /898000

Principal Place of Business Mailing Address

C/O EVAN R. MARBIN & ASSOCIATES. PA.
48 EAST FLAGLER STREET. SUITE PH-104
MIAMI FL 3313

48 EAST FLAGLER STRE-T. SUITE PH-104
MIAMI FL 33131

G/O EVAN R. MARBIN & ASSOCIATES, P.A.

TALLASASSEE, FLORIDA

RO M

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number X Apptied For
' Not Applicable
Zip | County Zip Country 5. Certficate of Status Desred~ []  99-00 Additionat
. ) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent 1
' . - Name .. .

+

EVAN R. MARBIN & ASSOCIATES, P.A.

Street Address (P.O. Box Number is Not Acceptable)

48 EAST GLAGLER STREET, SUITE PH-104

MIAMI FL 33131
City FL Zip Code
8. The above 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 title if applicabls. {NOT! Registered Agent signature required when reinstating) DATE
- FILE m 1Wi“ FEE I4 $50.00
Make Check Jab!e to Dep rtment of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS/CHANGES .
TIE { oo ) O Delets TITLE MANAGING MEMBER-- ClCrenge [ Adaition | &
NAME : - R NAME C\YRUS MEHAPOUYAN =
STREET ADDRESS STREETADDRESS | 3610 Prpe TREE DeIvVE 2
CITY-ST-2IP omY-sT-zP | MEAMT BEACH | Feortohr 33140 @
e
me oo J 1 1000042 T 10 L §
g:;; ADDRESS :?:‘Eir ADDRESS ~115/13, /11--0111 1--020
kG0, D0 kS0, 0
¢ITY-57-2IP CITY-ST-2P
3 O Defete TITLE ) charge [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS - N -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TILE [ Change ) Addition
NAME NAME
STRFET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TIMLE 1 Delete THLE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP :

SIGNATURE:

i |s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. § further certify that the information
signature shall have he same legal effect as if made under aath; that | am a managing member or manager of the
ered to execute this eport as required by Chapter 608 Fiorida Statutes.

4/20/01 (305) 371-2248

SIGNATURE A

Date Daytime Phone #



