2001 UNIFORM BUSINESS REPORT (UBR) APPRUYL

LK R AND
DOCUMENT # L_ 000000 |B546, FILED

1. Entity Name

Abundance, L. L.cC. OM..:' 7 BMI0: 20
SECRETARY OF STATE

Principal Place of Business Mailing Address YALL AHASS E[ ' Fl GR [DA
[0t Nowtin S 4 1001 Nortn LS 1
Swate 80O Swite. @00

Jupity, FL-334711 Jupiter, Pu 33477 .

2. Principal Place of Business 3. Mailing Address
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied Far
bs L 0 (og 8 [ 7 Not Applicabla
Zi Countr Zip - Country iti
P ¥ P y 5. Certificate of Status Desired %I:] ?g-ggiﬁi‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name |

Jonatinan L) Q@yyold
Street Address (P.O. Box Number is Not Acceptablg) '

(001 NovAh W( 4 | L ——

’ T
Surtt 800 \TU\PL"HL{ 377+ “E:;Ewsg.l E1F:;;;@;21%IUD

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

Signaturs, typed of printed nara of registerad agent and tills if applicabla. {NOTE: Registarad Agent signature required when reinstating) * DATE
] ‘ - '
; FILE NOW!!! FEE S $50.00 '
Make Cback Payable to Department of State
9, MANAGING MEMBERSIMEMBERS 10. ) ADDITIONS/CHANGES
TITLE M [ pelete TITLE [l Change  [WAddition
NAME :]' 0 u\a_-tm NAME
STREET ADDRESS 0 O ( M o f'h/\ V\S 4' STREET ADDRESS 1 00t (&ﬂ\/\ :u_- %0()
o sr2¢ mm-f—w PL 3347 Ay =2 —a<\4—'7f7
TITLE (I O Delete TITLE O cChange  [SAddition
NAME ' HAME Ha L, Br L&W
STREET ADDRESS ‘ STREETADIRESS [ £ OO | Wﬁm U\,.f ’Et 600
CITY-ST-21P cre-st-zp | T u»p Ve W - 3 34-7 '7
e . ] Delete TILE aﬂ ' [J Change  [2-&adition
NAME ‘ NAME Wm L(L :YaJ/V |
SYREET ADDRESS STREET ADDRESS | | @y ) | Mo‘fhﬂ- 1% 800
CITY-ST-2IP CITY-ST-2IP
J'U-bt‘t-l—( £L 33477

THLE [ pelete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST; ZIP CITY-$§7-21P
me O Detete: TITLE [ Change [T Addition
NAME I . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the inforgnation supphed with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
b gnd all hgve the samg ygal effect as if made under oath; that | am a managing member or manager of the

limited liability compan --mu- Beeips i @ g gd by Chapter 608, Flarida Statutes. CS&){ )

SIGNATURE: X ' 4\ ‘ 4-24-0( T45-506%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




