2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00 am

S i

DOCUMENT #~|-
DOLN 01000007114 ecretary of State
ABS CONNECTIONS, LLC 04-03-2002 90025 032 ****50.00
Principal Place of Business Mailing Address
4568 32ND COURT EAST 4668 32ND COURT EAST
BRADENTON FL 34203 BRADENTON FL 34203
G0  S. Thregm: 1R
Suite, Apt. #, alc. e, Apt. #, elc. DO NOT WRITE IN THIS SPACE
U TE =
City & State ibp 8 State 4. FEtNumber __ Applied For
a SoYe 2> [y -/09 FLo Not Applicable
e . Country - T ZLP"BV ([,& 3 { COW”M"' ‘| =8§:-Certificate of Status Desired [ - gg'ggql‘:?ed;”o“m -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTRONSKAS' CATHERINE L Street Address (P.O. Box Number is Not Acceptable)
5900 S. TAMIAMI TRAIL SUITE |
SARASOTA FL 34231
City Zip Code
. FL
8. The above named entj sul#nils this statement for the purposeying itg_registered office or registered agent, or both, in the State of Fiorida. -
- L ‘-?/
SIGNATURE : : 23 ; O
Slgnature, typed or printad name of registerad agent and title it applicable {NOTE: Regislered Agenl signatura required when rainstating) ¥ DATE
FILE NOW1!! FEE IS§50.00 D
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES
TTLE MGRM O Desete TITLE [ change [ Addition
NAvE PINTO, FERNANDO A
STREETADDRESS | 4668 32ND COURT EAST STREET ADDRESS
CITy-ST-21P BRADENTON FL 34203 CITY-ST-2P
TITLE [ belete TITLE [ change [ Addition
NAME _ R ) _ NAME )
STREET ADDRESS I - - - " STREET ADDRESS - ) T e s s
CiTY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change  {T] Addition
NaME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ¥ ‘O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Dalete TITLE {]cChange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TITLE O Delete TILE {J Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP

11. | hereby certify that the infoarmation supplied with this filing dees 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 agcurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the regefver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

" 3-29-82

_SIGN;ATURE- LA el e h—auD I

= z ;
== CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

— —— =

]

CR2E083 (9/01)



