2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [ 00000013251

1. Eniity Name

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90028 010 ****50.00

ABCOD HOLDINGS, LLC

Principal Place of Business

C/O SCOTT A. SIVER
1110 BRICKELL AVE., PENTHOUSE ONE
MIAMI FL 33131

Mailing Address

C/O SCOTT A, SILVER
1110 BRICKELL AVE.. PENTHOUSE ONE
MIAMI FL 33131

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, efc.

Suita, Apt. #, alc.

938941

MR

DO NOT WRITE IN THIS SPACE

JRHAIR

Pama

City & State City & State 4. FEI Number 65“1050867 Applied For
Not Applicable
i Zi t
4p Country P Country 5. Certificate of Status Desired (] $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - _ I i _ . Name _ _ .
T SWvER scotrA R — =
3 Street Address (P.C. Box Number is Not Acceptable)
SILVER, GARVETT & HENKEL, P.A. P
1110 BRICKELL AVE., PENTHOUSE ONE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its régistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of reglistered agent and litle if applicable. {NQTE: Ragislered Agent signatura requirad when rginstating) DATE
. ) FILE NOW!!Y! FEE IS $50.00
/ Make Check Payabie to Department of State
& Due By May 1, 2002
9. a MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TLE MGR 3 celete TITLE [ Change  [] Addition § .
NAME ABOOD, DONNA NAME f—;
streeranortss | $110 BRICKELL AVE., PH ONE STREET ADGRESS o
CITY-57-2IP MIAMI FL 33131 CHTY-ST-2IP o
— 18
TITLE O pelete TITLE [ Change [ Addition | & .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE (O petete me [JChange [ Addition
~NAME e o oo WNME - Y [
STREET AODRESS STAEET ADDRESS B i}
CITY-ST-2IP CITY-ST-2ZIP
TITLE ] belete TIMLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" Chy-§T-2IP CITY-ST-2IP
TIME ] Delete TIMLE ) Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TILE 1 Detete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 re

SIGNATURE

L,

iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ehovrr be”“‘lmﬁ*’ﬁfh/ (.//y/m/ 3%, Gyl 0ol

SIGNA‘I’I.IRE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMB'R MANAGER, OR AUTHOREZED REPRESENTATIVE

Date

Daytime Phone #




