- LIMITED LIABILITY COMPANY , vl Al
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000021361 Apr 24,2002 8:00 A.M.
| Secretary of State

AMERICAN BUSINESS CENTER, LLC

2. Principal Place of Business

40304 Fisher Island Drive

Suite, Apt. #, clc. Suite, AplL. #, elc, : DO NGT WRITE IN THIS SPACE
#40304 |
City & State City & State 4, FEI Number Applied For
Fisher Island, Florida 1 X |Not Appticatle
Zip Country Zip Couniry » . 55 00 Acditional
. Cer te of c .
33109 USA 5. Certificate of Slatus Desired 0O Fer Required
7. Name and Address of Current Registared Agent
Name . -
David Shear -
Street Address (P.O. Bex Number is Not Acceptable)
-
701 Alhambra Circle, Suite 601
Ciy . l Zip Code
Bl Coral Gables FL 3%134
8. The abave named entity SUDMIES this & ent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
4fool0>
Signature, lyped of pretied name of Iagistercd agent and mtie it applicabk:, [* (3 ¥
9. MANAGING MEMBERS/MANAGER |
TITLE Manager S
L5
HAME Leon Cohen P
STRECT ADDRESS : . 1]
v 5126 40304 Fisher Island Drive, #40304 o
= Diahar Taland— Flaridas 33100 =
A aneT—oandy o Taa oo us Ll
TITLE &
[+4
NAME ]
STREET ADDRESS
CITY-S1-71P
TITLE
NAME
STREET ADDRESS
CITY-ST-ZP
L
NAME
STREET ADDRESS
CITY-5T- 1P
TILE
NAME
STREET ADDRESS
CiTY-ST- 2P
TITLE
WAME
STREET AUDRESS
oY= ST-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3){i), Florid the information
indicated on this report Is ffue and accurale and that my Signaiure shail have the same legal effect as If made under oath; th anager of the
limited abitity company or the receiver or lrustee empowered 10 execute this report a8 required by Chapter 508, Flori
. B {
SIGNATURE: __Leon r 2 305-pIA-0(5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AuWoﬂfmsssnnmg/ /Dausl 4 Dayuime Phone P

;o




