2002 UNIFORM BUSINESS REPQRT (UBR) FILED

e Apr 16,2002 8:00 am
DOCUMENT # 101000020592 ecretary of State

1. Entity Name L
ABC INTERNATIONAL, L.L.C. ~ 04-16-2002 90090 023 ****50.00
Principal Place of Businass Mailing Address
01 SAN MARCO BLVD. P.C. BOX 551260
2 PRUDENTIAL PLAZA. 18TH JACKSONVILLE FL 32235

JACKSONVILLE FiL 32207

FLLEY T

5150 Belldrs Koad
%e. zt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
ldg. 300
Cy & Staté . ‘ City & State tlgﬁl Number Applied For
Jacksonville, i 9 - 0OD4 0O ot Applcable
Zi Country {1~ Zip Country B ) $5.00 Additional
;g%%’éa- e (.}L_—_S;A; B i SR S 5. ,Cfftmcm_e of_S}atus Pes.lrfi .-D) —.Fee.Required... . . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SCHNE“JER' MICHAEL N Straet Address (P.O. Box Number is Not Acceptable)
5150 BELFORT ROAD .

BUILDING 100
 JACKSONVILLE FL 32256

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flarida.

SIGNATURE
Signature, typed ar printec name of registered agent and titl it applicable {NOTE: Registerad Agent signature raquired when reinstating) CATE
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 .
TN MGRM 1 Detee T m &C‘-E){Y?ﬁa! Thowme O actition | &
o
v JAFFE, BARBARA v Ja bour B ad 4 Zoo 2
STREET ADDRESS | 701 SAN MARCO BLVD. STREET ADDRESS | 5 { 25 & Be_\ Lor4 ad, 2
orv-STZP | JACKSONVILLE FL 32207 avsre | Jacksonvilles L. 322560 |Y
TITLE O pelete THLE O Change [ Addition | G
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - e - o - CITY-8T-21P = - T - -
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE 3 elete THLE [ Change ] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
TILE [ Detete TITLE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE ' O Delete TILE O] Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P GITY-ST-2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustes empowered 1o execute this report as equired by Chapter 608, Florida Statutes. ? ¢
(s X7 4P
.,,“nﬁ«\«.,(\r' N e -J’“"’/r'i\f‘. i:r:;r?;rfff. S

oA

SIGNATURE; ___-tevi/ 3/v /2002 T

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGERTGR authionlzeo RepresenTaTive Daytime Phone #




