2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

1. Entity Name

ABUKAF, LLC
R

LOO000009405

«£

e

4v 6662200

FILED

Gl JAN22 AH 8:35

Prindipal Place of Business

1425 MAIN STREET
DUNEDIN FL 34698

Mailing Address

1425 MAIN STREET
DUNEDIN FL 34638

SECRETARY OF STATE .
TALUARASSEE, FLERISA

IRURE AR KRR

2. Principal Place of Business 3 Mailinﬁ 2d[ress
e £2S ke SheeT—
+ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ul T A U T A :
Qity & State 4. FEI Nymbser . Applied For

City & State

sawe b B

R o M SR |

Not Applicable

o3 (BHE T

Zi - 7eount "
P Country P i 5. Certificate of Status Desired | $5.00 A.ddmonal
M iz Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABUKAF, KHALID Street Address (P.O. Box Number is Not Acceptable)
1425 MAIN STREET
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
, Signature, typed or printad name of ragistared agent and title if applicable. (NOTE: Ragisterad Agent signaturé required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -
TITLE Kialed ABGWKAF O3 Delete TME [ change [ Addition | S
NAME gy ACEN— NAME =
STREET ADDRESS MLFZS"? e’ UNTT iy STREET ADDRESS 2
CITY-ST-2IP CITY-ST-2IP b
Numiefin, EL 39067€ 8
TITLE : [ Delete TITLE [ change  [TJ Addition ?:J
NAME NAME 1 - o
100003532231 ——0
STREET ADORESS . - STREET ADDRESS B Dyuiiben —DI_ l".ES 7 1__131 IQE;-—DD} Pl ]
CITY- ST-2P CITY-§T-2F ieninr i1 e
TITLE {J petste TITLE - [DChangs L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CRY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2ZIP
TITLE {7 Detete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-ST-2IP ;
tnLgi"" [ pelete TITLE O Change [ Acdition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP

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. | further certify that the information
indicated on this report is trua and accurate and that rmyfsignature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empoyered to executa this report as required by Chapter 608, Florida Statutes.

GNAT

K O~ /5 &/

SIGNATURE: ~

GMATURE AND TYPED OR pamra:.\mz OF SIGNING mmmcyteuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE
¥ 'y

Cate v Daytime Phone #




