2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name L0000001 3251 - F 1 L ED
ABOQD HOLD]NGS. LLC - O] ;“1.;5.? 2.3 M% ID 58
Principal Place of Business Mailing Address ' ?j};{i Ei{;x\g;\;& EFFEEARJ;%A
C/O SCOTT A. SILVER C/0 SCOTT A. SILVER
1110 BRICKELL AVE.. PENTHOUSE ONE 1110 BRICKELL AVE.. PENTHOUSE ONE
MIAMI FL 3313 MIAMI FL 33131 : )
e AN A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number . Applied For
és- ” / 0-5 D g é? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-ggqgfe‘ﬂﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. < .o - -~ ~=l Name. - - . . e
SILVER, SCOTT A Street Address (P.O. Box Number is Not Acceptable)
SILVER, GARVETT & HENKEL, P.A.
1110 BRICKELL AVE., PENTHOUSE ONE _
MIAM) FL 33131 City FL | 2 Cooe

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 tide if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS | I ADDITIONS / CHANGES
TIMLE .. .| Manager: O Detete TITLE 7 Change [} Addition
NAME Donna Abood ¢/fo Silver, Garvett NAME : .
STREET ADDRESS | & Henkel, P.A., 1110 Brickell Ave. STREET ADDRESS
Gry-ST-2P Penthouse One, Miami, FL 33131 cirY-1-7IP
TITLE O Delete TITLE _ . — Adgition
e | e alalaluluiclcicln 5‘%: 2 ﬂnﬂl") “
. ES A — e
STREET ADDRESS | - STREET ADDRESS 03-‘ 5Ur_ Dll 0l i‘l;*"* +oT1 LUI"I
CITY-S1-TP CITY-ST-ZiP Fxgaak . D1 T T IS
e, [ Delete HIE - I change [ Addition
NAME . e L T e §- -
STREET ADCRESS STREET ADDRESS -
CITY-§7-21P i CITY-$T-2P
TILE [1 Delete TITLE ' [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P . CITY-ST-2P
f-_',s [ pelete THTLE [ Change  [J Additicn
NAT.ig : NAME )
STREET ADDRESS _ ‘ STREET ADDRESS
CITY-ST-2IP : CITY-5T-21P
e . ) O Delee TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZP ) CITY-ST-ZIP

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 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 companiy or the receiver o frusiee em;:qowered gooeéegﬂe this report as required by Chapter 608, Florida Statutes.

ONM AN
SIGNATURE: " A = gad et ,,?,/Z[//dl 305 7§~ 00 { ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HANM*NG MEMBSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Caytima Phone #

PRENEY

S1./8000

e

CR2E083 (11/00)



