2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ABS., LLC

DOCUMENT # LO1000015206

J/

Principal Place of Business

RUDY JAY ARRIBAS
8510 SOUTH BAY DR
ORLANDO FL 32819

Mailing Address

RUDY JAY ARRIBAS
8510 SOUTH BAY DR
ORLANDO FL 32819 -

2. Principal Place of Business

2Y39 MRAGGIE LL/O

3. Mailing Address

5V39 wAbylE 8u9°.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

(08-28-2002 90035 008 ****50.00

LV G

I EAIA

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number Applied For
ORLANED , L - RLANLD - 5o S1YF 53/ Not Applcable
Zip Country Zip Country ) N ] $5.00 Additional
32 27// 0¢H1UC7 g‘ ‘323// 0%4?“(7 E’* §. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
TS —— e ""——-—';_'_‘ e NAME o e R S S

"~ ESSTEVE VAN

7308 WOODKNOT CT Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32835-2705

City Zip Code

FL

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabls. {NOTE: Ragistarad Agant signature required when reinstating) DATE
e - FILE.NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
; : Due By September 25, 2002
9. - MANAGING MEMBERS/ MANAGERS 10. B ADCITIONS/CHANGES
TE MGRM {7 Detete ME V4 6 ya? [ Change Addition
re” ARRIBAS, RUDY JAY s GOARLER, ROMANV ~
steeT ancress | 8530 SOUTH BAY DR STREET ADDRESS "f? 1257 keIV 67 Jrens C He
orv-s1-zp | ORLANDO FL 32819 CITY-5T1-2IF IKISSIINEE, EC . 3(.{?%
ut: 1 Delete TILE HGem . ’ O Change  [ctition
NAME 6L, RorAn/ NAME g,q5,4' Y74 Sgc o7 2r
STREET ADDRESS | ¢ STREET ADDRESS s Z &7 12 over.
TY-ST-2P A5 KINGST Y- sT-2p '?ggi_g?(; , FL. 3¥2¢€/
0 11 (TR IO “[El-Dalete e TG T T Whnange [ Addition
NAME NAME 4 ' BAS, /< ng d. Ay
STREET ADDRESS STREET AUDRESS | g C,/-;/ CHESTEIZ S77
CITY-$T-2IP OVSIIP | o ANOD EC . 32503
TITLE [ Delete TITLE 7 [JcChange [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P )
TILE O pelete TILE (1 Ghange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-51-2IP
TINE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | 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 information
indicated on this report is true and accurate and that my signatyre shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered #h execute this report as required by Chapter 608, Florida Stalutes.

LF at3

07,%?;/02 24372

Date Daytima Phone #

SIGNATURE: '

Aug 28, 2002 8:00 am

CR2E083 {4/02}




