2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

-

DOCUMENT # L01000003965 Secretary of State
1. Entity Name : 02-04-2004 90231 004 ****50.00
AMERICAN BUSINESS INVESTMENTS GROUP, L.L.C.
Principat Place of Business Maifing Address
955 LONGWOOD CLUB PLACE 955 LONGWOOD CLUB PLACE “4UUbadtL
LONGWOQOD FL 32750 LONGWOOQD FL 32750
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
59'3703979 Not App!icable
Zip Couniry zw Couniry 5. Certificate of Status Desired | $5.00 Addgitional
. Fee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name . _
QDQST?SNéEVB(?CS)[;_CLUB PLACE Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name ol registered agent and ttle f applicahie. (NOTE: Registerad Agent signalure reguired when renstating) DATE

8. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES

e MGRM [ petete TITLE [JChange  [J Addition

NAME DATOO, ABBAS L NAME

STREETADDRESS 1955 LONGWOOD CLUB PLACE STREET ADDRESS

CITY-57-2IP LONGWOOD FL 32750 CITY-ST-ZP

THLE MGRM ' O Delete TIE 3 Change ] Addition

NAME DATCO, MURTAZA L NAME

STREET ADGAESS | 955 LONGWOOD CLUB PLACE STREET ADDRESS

OY-51-2¢ [ LONGWOQD FL 32750 CITY-51-21P

TITLE - MGRM 3 oelete TITLE MGEM {LeTange [ Addition
Jwe . IDATOO, IAQUATALIM - oo o Eww____ o000 JLAAQATALT M-

STREET ADDRESS | 955 LONGWQOD CLUB PLACE - [ SETADCRESS | Q55 L ONG WO D CLLA PL

UIY-S12P [ LONGWOOD FL 32750 tstze |LONGIGeD, T 22350~ Lot

TME MGRM - - [ Deatete TITLE [change [ Addition

NAME DATOO, NASEEM L NAME

STREET ADDRESS 955 LONGWOOQOD CLUB PLACE STREET ADDRESS

CITY-$T-21P LONGWOOD FL. 32750 CITY-5T-2iP

TITLE 1 Delete TTLE [ charge  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE . T Delete TIHLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Siatutes. 1 further certily that the inforrnation
accurate and th signature shall have the same Jegal effect as it made under cath; that | am a managing rnember or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: === pPeses D572 29 JPn oY b -G 2.5 KSUL

SIGNATURE AND TwRerUN PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

limited liability compa




