2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 101000010613

1. Entity Name

ABC DEVELOPMENT #1, LLC

Principal Place of Business

1313 GRAY ST,
TAMPA FL 33606

Mailing Address

1313 GRAY ST.
TAMPA FL 33606

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitg, Apt. #, elc.

FILED
Jan 16,2002 8:00 am
Secretary of State

01-16-2002 90245 018 ****50.00

905383

M

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE! Number Applied For
5.?- 575 %10 7 Not Applicable
Zip Country Zip ) Cauntry T "8, Ceriificate of Status Desired O - $5'00'A.ddm°nm -
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN' GARY Street Address (P.O. Box Number is Not Acceptatile)
1313 GRAY ST.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable, (NOTE: Registared Agent signature required when relnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T T mGR [ Detete e Ccnage [ addition
NAME & Ag\, Conepn) NAME
STREET ADDRESS I3 GeAy ST STREET ADDRESS
ot 28 TAMWA F 3360k o127
TILE MEaR [J Detete TITLE ) [Ochenge [ Addition
A ANDREW COHEN ) IR
STREET ADDRESS 131% Gﬁm‘ ST - . STREET ADDRESS )
" oy-sr-ze Th MM FL 3% ob “§ ciTv-sT-zp ) - - i
| e [ elete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cchy-ST-2IP
TME ] Deiete TILE ) change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TME I change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and agturate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ot the recoffrer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[-8.-02

Date

B13-220-0808

Daytime Phona #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)



