| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 15,2003 8:00 am

DOCUMENT # LOO000009620 ecretary of State

1. Entity Name 04-15-2003 90027 033 ****55.00

ABETTA-TECH, LLC

Frincipal Place of Business o 7 -'Méi!iﬁa Address oo T T
1000 W. MCNAB ROAD 1000 W. MCNAB ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite. Apt. #, etc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1042216 Applied For
' Not Applicable

- c -
4o ountry Zp Country 5. Certificate of Status Desired M ?33 g?qlﬁ:i:c;tlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
KASTEN, MONTE C
1000 W. MCNAB ROAD Sireet Address (PO. Box Number is Not Acceptable)
POMPANO BEACH FL 33069
City F L Zip Code

8. The above named entity submits this statemem for the purpose of changmg |ts reg\stered office or reglstered agem o both in the State of | Florlc!a L am| farnlllar wnth and and, accept
~ the obligations of registered agent’”

SIGNATURE

Signature. typsd or printed nar}\a of ragistared agent and title if applicabla {NOTE: Registered Agent signatura required when rsinstating} DATE
i
i FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
? | Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THE MGRM [ Delzte TITE ' [dcChange [ Addition
NAME KASTEN, MONTE NAME
STREET ADDRESS | 1000 W. MCNAB ROAD STREET ADDRESS
ermy-51-21P POMPANO BEACH FL 33089 CiTY-ST-2IP
mLE [ Delete TILE [JChange [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : - CITY-$1-2IP
~ TITLE - Ao c = - vw[:Delotp=e . PAMEe— . o o e . =0 oo o = sezefo]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE ' 7 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
TLE . 3 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the informatio
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweredAo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S KO Wﬁ”“@r{’“’r%‘-awm«k( ‘// / b2, 954-735 434>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM MANAGING MEMBER, MANAGER, OR "AUTHORIZED HEPHEgENTATNE Daytime Phone #

(LI 2R )

CR2EDB3 (10/02)




