FILED
2003 LIMITED LIABILITY COMPANY
“UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # LO1000007114 Secretary of State

1. Entity Name 03-14-2003 90005 011 ****50.00
ABS CONNECTIONS, LLC

Principal Place of Business Mailing Address
4668 32ND COURT EAST 5300 S. TAMIAMI TRAIL
BRADENTON FL 34203 STE |

SARASOTA FL 34231

e LT

Suite. Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1()48606 Applied For
Not Applicable
FPrm | UM B o OO e L5 Canticate s St Dested ] = $5-00:Addiional . _
: Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

ASTRONSKAS, CATHERINE L VTR ICE L. T el

5900 S. TAMIAM! TRAIL SUITE | Street Aetiesy (PQ). Box or & ceptable e I
. G %’3; iy 7y O

SARASOTA FL 34231 A
NS 2l GNEZEY

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

the cobiigations of re red agept.
. / . -
SIGNATURE /041 Ad NS % oYYV, / IR Y u

Signature, typed or printgd name of ragistered lagent and title if applicable. (WE: Registered Agent signature raguired when reinstating) DATE

-
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM T Detete TITLE {lcChange [T Addition
NAME PINTO, FERNANDQ NAME

sTReeTAnDReESS | 4668 32ND COURT EAST STREET ACDRESS

CITY-5T-2IP BRADENTON FL 34203 CITY-ST-2IP '

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-S7-21P ) o .. pomstze | ] ) ]

TITLE O Detete TME ’ _ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TTLE J Delete TIMLE ] Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-$T-2IP

TILE O celete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE [ Delste TILE [J Change  {TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

11. 1 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 infarmation
indicated on this report is true anghaccurale and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pefeiver or trustee empowered to execute this geport as required by Chapter 608, Florida Statutes.

SIGNATURE: I~ 2- f J

SKINATURE AND TYFED OR PRINTED NAME OF hIGNING manaciia MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimae Phone #

CR2E083 (10/02)




