2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) D’ HJ‘R 3 .
. { H -
ABBEY HOME FABRICS - LLC 0 PH 2 22
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2580 DICK WILSON DR. 2580 DICK WILSON OR.
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Piace of Busingss 3. Maiing Address “"“IM l" II‘" "’" |l|" "“' "I“ "m “I” Iml |||(| ||l|| I"HI"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE]LNumber Applied For
L5- 10575 84 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
. - Name
MCMAHON, BERNARD F Street Address (P.O. Box Number is Not Acceptabie)
3870 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - - -
Signature, typed o printed name of registered agent and title if applicable. . (MOTE: Regisiered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00 P00 ES99785 T ——5
Make Check Payable to Department of State ~U4/11/01--01 110--021
ekl D0 sww)), 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TILE : O Delete TIRE owneae/MANAGER [ Change - [Fddition
" NAME ' NAME XAaray MeMaHon o
STREET ADDRESS sReETADDRESS | 25740 Daicke Walsen bR
CITY-5T-2P ‘ CITY-ST-2IP Soraseta P 34240
TITLE O Detete THLE [J Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ' CITY-ST-2IP
mE . ) 1 delete . TME . . _ . .. . [ Change [ Addition
TNAME NAME ,
$TREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TNLE ‘ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P " . CITY-5T-2IP
TILE : [ Delete TITLE {]Change [ Addition
NAME .y HAME
STREET ADDRESS | * _ STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP 7
TITLE [J Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . : j cov-sze

11. I 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 company or the receiveg or trusteg.empowered 10 execute this report as required by Chapter 608, Florida Statutes. CI q ' ')

SIGNATURE: SN Nesldgds Kamy McMaio I/rS/;ooo 243-

SIGNATURE AND TYPED OR PRINTED N@OF SKINING MANAGING MEMBER, MANAGER, Ofl AUTHORIZED REPRESENTATIVE Date Daytima Phona # OS 73

Qg

pomann

CR2E083 (11/00)



