2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ALLABUS, LIC

LO0GG00 1547

Principal Place of Business

563 Canal Road
Ponte Vedra Beach, FL 32082

Mailing Address

563 Canal Road
Ponte Vedra Beach, FL 32082

2. Principal Place of Business

(o)

. Mailing Agdress

Suite, Apt. #, atc.

P Box £94

Suite, Apt. #, etc.

APPRUYES
AND
FILED

0l APR 27 AM1i: 30

CRETARY OF SIATE
Tﬁ«tLAH!\SSEE FLORIDA

DO NOT WRITE IN THIS SPACE

City & State State 4. FEI Number Applied For
Dot Yodv ﬁgé/,, = 59-3672176 Nol Appicabic
Zi ™
P Country | p Country 5. Cenficate of Stalus Desied ~ [] . $9-00 Additional

ILOOL

-0l %6

" Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Motolaw, Inc.

50 North Laura Street
Suite 2750
Jacksonville, FL 32202

Name

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

City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signature requited when reinstating) DATE
f -FILE NOWIH FEE.IS SSQ_.OO
Makef Check Payable to. Departm it of State
ii'. .
9. MANAGING MEMBERSIMEMBEFIS 10. ADDITIONS /CHANGES
e 1 Delete e MGRM Ol Change B3 Addtion
NAME NAME Alpha A, Gay
STREET ADDRESS STREET ADDRESS 563.Canal Road
CITY-ST-2IP CITY-ST-7iP Ponte Vedra ; 32082
TME 1 elste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE 7 petete TITLE [ Change [ Addition
RAME NAME T4 12431 7T ——93
STREET ADDRESS STREET ADDRESS ~05/10/01--011153—022
omy-st-2 cirv-$1-2¢ it i RN 2 5 2 s A D
THLE [ pelete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change {7 Acdition
NAME ’ NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
e % . HAME
STREET ADDRESS, STREET ADORESS
CITY-ST-7P 4 CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L//%) 2 »/

d‘ﬁ//m”’: o/

(G0 )225-4785

SIGNATURE AND TYPELYOR PRINTED MAME OF slcn'ms A

MEHBER. R, OR AUTHORIZED REPRESENTATIVE/

Cate Daytime Phana #

CRZE(083 (11/00)



