i

FILED

|
2002 UNIFORM BUSI;I{IESS REPORT (UBR) Mav 14. 2002 8:00 amg

DOCUMENT # | 00000CH 1547 | Secretary of State
. y Name
ok ok e ofe
ALLABUS, LLC \ \ 05-14-2002 90297 045 ****50.00
Principal Place of Business Mailing Aﬁ?ﬁss
563 CANAL ROAD P.0. BOX €% :
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320040636 . Wl q lo/(ﬂ
= R [IRRHIRIEY || II (i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
‘ 59‘36721?6 Mot Applicable
Zp Country Zip Country 5. Certlficate of Status Desired [} $5.00 Additional
o Fee Required
- 8. Name and Address of Current Registered Agent 7 Name and Address of Naw Registered Agent
Name
yooﬁgmﬂgm STREET, SU!TE 2750 Strast A&dress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
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 Stats of Florida.
I

SIGNATURE
Signature, typed cr printed name of registered agen and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Ir
FILE NOW!!! FEE I $50.00
Make Check Payable to Department of State
Due By May 1, )002
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES
TME MGRM {1 Delete TILE [Jchange [ Addition
NAME GAY, ALPHA A NAME
STREET ADDRESS | 583 CANAL ROAD STREET ADDRESS
CrY-§1-29 PONTE VEDRA BEACH FL 32082 CITY-51-2°9
TITLE [T Delete TITLE ‘ Ochange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STme— - ST =~ O Delete - - AT A R s - : =[] Change  [C] Acditien~

NAME N oname ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P -
TILE [ Delete TITLE [ Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP |
TITLE O pelete TMLE ; [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal éffect as if made under oath; that 1 am a managing member or manager of the
limitad liability company or the receiver or trustee empowersd 1o execute this report as requwed by Chaptet 608, Fiorida Statutes.

DRCUIERY A Loy é#ag‘ém; /%b#/a?ff #699

M?lﬁfma MEMBER, mm\q&n OR AUTHOHIZED neyfssermmve . Daytime Phane #

SIGNATL!EEU,,EM siocdln e e 5 &

CR2E083 (9/01)



